2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A05000000526
Elg‘g%'Ngg PROPERTIES, LTD.

Principal Place of Business Mailing Address

FILED
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

08 APR25 AaMI0: L6

’

STAPLE CHECK HERE

500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE

SUITE 700 SUITE 700

LAKELAND, FL 33801 US LAKELAND, FL 33801 US

S e AP RIRERI
Suite. Apt. #, etc. Suite, Aps. #, etc. 01112008  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For

20-2493205 Not Applicabla
4 Country Zp Country 5. Cenificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

AIRTH, HAL A JR

500 SOUTH FLORIDA AVENUE
SUITE 800

LAKELAND, FL 33801

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signaire. typed of printed name of regisiered agent and tile if spplicabi.

DATE

FILE NOWIlI FEE IS $500.00
Aftor May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Ganeral Partners MAY NOT be changed on the form; an amendment must bo filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # (23570
STREET ADDRESS
NAME CRF MANAGEMENT CO., INC.
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, STE 700 CITY-57- 2P
CITY-ST-2IP LAKELAND, FL 33801 = ey gy g
L ) ) Pt = I =
DOCUMENT # T -~ L x -t
s STREET ADDRESS 04/25/08--01005--003 4508, 75
 STREET ADDRESS CITY-51-2P
CITY-ST-2P
OOCUMENT # STREET ADDRESS
. NAME
ii $TREET ADDRESS CIFY-57-2IP
' Cmy-sT-2P N —
A
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS *
CITY-ST-2P
CITY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
R LY-57-2P
. CY-$1-2ip
-~ DOCUMENT 4 ‘STREET ADORESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature sh

or the receiver or trustee empowered 1o execule this report as reguired by Chapter 620,

SIGNATURE.&W%L“_— Kim S Kelley
MATURE TYPED QR PRINTED NAME BF S8IGNING GENERAL PARTNER

ﬂual‘dy for the exemptions contained in Ch, at "
all have the same legal effect as if made under oath; that | am a General Parntner of the limited partnership

rida Statutes

?

L7

ter 119, Florida Statutes. | fusther certify that the information

4/17/08 863.647.1581




