STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 Fey
Ry
DOCUMENT #A07000001418 SECRETARY OF STATE
o TALLAHASSEE, FLORIDA
THE CRAWFORD FAMILY LIMITED PARTNERSHIF
, 08 MAY -6 AM 8: 54
Principal Ptace of Business Mailing Addreas
1301 INDIAN MOUND TRAIL 1307 INDIAN MOUND TRAILL
WERQ BEACH, FL 32963 VERO BEACH, FL 32963
T !
R S 10 G 0
Suite, Apt. #. etc. Suite, Apt. #, elc. 02192008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FE} Number Applied For
33-\(61‘0”‘9 Not Applicable
ap Country Zp Country S. Certificate of Status Desired [ gg:ﬂsq “z"r;m‘
6. Kamw and Address of Current Registered Agent 7. Namo and Addroas of New Rogisterud Ageni
. Name - . _
BRENNAN, MANNA & DIAMOND, P.L.
76 SOUTH LAURA STREET, SUITE 2110 Street Adaress (P.O. Box Number is Not Accepiable)
JACKSONWVILLE, FL 32202
City FL l Zip Code

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

SIGNATURE

Sigrate. yped or printad neme o registored agert and tite ¥ applicahly. DATE
FILE NOWI!! FEE IS $3500.00
After May 1, 2008, Feo will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genorul Partners MAY NOT be changod on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
NaE CRAWECRD, JOSEPH P STRRET ADORESS
STREET ADIRESS | 1301 {NDIAN MOUND TRAIL J—
CirY-ST-2P VERO BEACH, FL 32963
DOLUMENT # o= | D I‘:l o T T I_' '::: (3 la o
STREET ADORESS i Pty T ) e ien) W o 1ot
RAME CRAWFORD, CYNTHIA S ' Qo /050801 S04 w00 00
STREET ADDRESS 3 1301 INDIAN MOUND TRAIL P —
CrY-S1-2P VERO BEACH, FL 32963
DOCUMENT # SIREET ADDRESS
NAME . ' —_ ———————
STREET ADDRESS |~
P~ CAY-S1-29
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADCRESS
CITY-ST-71P CIFY-ST-2P
DOCUMENT # -
"~ STREEY ADDRESS
STREET CITY-SF
ciey-S1-2P “St-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS crv.srzp
CY-ST-2P 510

14. | hereby ceriify that the informalion suppliec with this fifing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cerlify that the information
indicated on this report is Jrue gnd apcura s d that my signatute shall have the same effect as if made under oath; that | am a General Partner of the limited parnership
erefl o ghecd

of the receiver or trustee, oi te this repart as required by Chapter ida Statutes 7
SIGNATURE: i (//o:?/oé’ [ 772.. 17?_ 2/07

-

ot

L/




