STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 _ Apr 28,2008 08:00 AN

DOCUMENT # A04000001668 Secretary of State
4. Entity Name
WALDEN WOODS IlI, LTD.
Principal Place of Business Mailing Address
500 SOUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33801
S Vs IR WEAGTEIE A OD
Sulte, Apt. 4. ete. Sufte, Agt. . evc 01182008  Chg-LP CR2E003 (12/06)
City & State City & State 4, FEt Number Applied For
20-1843638 Not Applicable
Zp Country @ Country 5. Cenficate of Status Desied f‘g-giag”""a‘
8. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MCFARLANE, PETER A
500 SOUTH FLORIDA AVE., SUITE 700 Street Address {P.O. Box Number is Not Acceptable)

LAKELAND, FL 33801

City FL [ Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typad o printed rame of 160:Hered agen and titl if applicatls. DATE
FILE NOWII! FEE IS $500.00
After May 1, 2008, Foe will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a genaral partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # G23570
TH
NAME CRF MANAGEMENT CO., INC. STACET ADDRESS
STREET ADDAESS | 500 SOUTH FLORIDA AVE., SUITE 700 R SR 0
on-s-7F | LAKELAND, FL 33801 _ HRnnnnaan e A
DOGUMENT # BT I 1S oS Ul e B LG 15 RS
STREET ADDRESS
NAME
STREET ADDRESS CTY-§T-71P
ChY-5T-21 -
DACUMENT # STREET ADDRESS
NAME
®IREET ADDRESS Y-§T.2P
ciry-81-2p cime-st-2
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-2P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-ZP
"CImY-51-2P -'
DOCUMENT ¢ STAEET ADDRESS
NAME
STREET ADDRESS oITy-S1-1p
CITY-§3-21P T

14. | hereby centify thal the information supplied with this filing does nol clualify for the exemptions contained in Chadpler 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a Gangral Partner of the limited partnership

or the receiver or trustee empowered 10 exacuta this report as required by Chapter 620, Florir - ™=+ ==

SIGNATURE: ﬂm m Kim § Kelley 4/21/08 863.647.1581

SIGNATURE AND TYPED OR PRINFED NAME OF SIGRJG GENERAL PARTKER




