2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A06000000498 FILED
. Entity Name
CRF IV, LTD.
07 HAY 24 AM 3: 1,2

Principal Place of Business Mailing Address ‘3 -L:R:L: AQ S E U r STAT [
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE TALLAHASSEE, FLORIDA
SUITE 700 SUITE 700
LAKELAND, FL 33801 US LAKELAND, FL 33801 US
s s P T AR AUAEA SRR ACH N

Suile, Ap. #, alc. Suite, Apt. #, etc. 01312007  Chg-LP CR2E003 (12/06)

City & State City & State 4. FEI Number Applied For

SO — 467854 Not Applicable
Zi Country Zp Country §. Centificate ol Status Desired E—”?ﬁi Z{esq m"""a'
8. Name and Address of Current Reglistared Agent 7. Name and Address of New Registored Agent
Name
AIRTH, HAL A JR.
500 SOUTH FLORIDA AVENUE Streat Address (P.O. Box Number is Not Acceptable)
SUITE 800
LAKELAND, FL 33801
City FL l Zip Code

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

STAPLE CHEGK HERE

SIGNATURE
Sigrature, typed or printed name of registeved agent and titlke if applicable, DATE
FILE NOWII! FEE IS $500.00
After May 1, 2007, Feo 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 general partner.

12, GENERAL PARTNER INFCRMATION 13, ADDRESS CHANGES ONLY

DOCUMENT # G23570

NAME CRF MANAGEMENT CO., INC. STREET ADORESS o

SIREET ADDRESS | 500 SQUTH FLORIDA AVENUE, SUITE 700 e — s
CHY-ST-2IP ! ]

CIvy-83-2P LAKELAND, FL 33801 e ._}l 1‘:‘ 1 U 3: D l:l rm e

DOCUMENT 7 RO HH—#5H0 15
STREET ADDRESS

NAME

STREET ADDRESS I

CITY-ST-21P e

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS ¢ »

CITY-ST-2P Y-S

DOSUMENT #
STREET ADDRESS

NAME

le STREET AGORESS J—

CITY-ST-2P e

DOCUMENT #
STREET AGORESS

NAME

STREET ADDRESS

CTY-SE.7 CITY-51-2IP

DOCUMENT #
STREET ADDAESS

NAME

STREET ADORESS CITY-§1-P

CITY-5T-2IP trv-sr-a w

14. ) heraby certify that tha information suppliad with this filing does not c1ua||1y for the exemptions contained in Chapter 119, Flerida Statutes. | turiher certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Pariner of the limited partnership
or the receiver or trustee empowered to execule this report as requirad by Chaptar 620, Florida Statutes

SIGNATURE: \ff.m jfd&qh v/olc,,/a? 63 -4 7- 195/

SGNATURE m’n TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER Dawe Daytime Phone #
yu'ne

S 3 AF ey



