' \ ‘ ‘EASE 1EAQ INQIRUCTIONS BEFORE COMPLETING THIS FORM.

9, Pursuant to the provisions of secticns 620.1051 and 620.192, Florida Statutes, the above-namad limited partnership organized or registered undar the laws of the State of Florida, submils this staternent
tor the purpose of changing its registared office or registered agent, or both, in the Stata of Florida. Such change was authorized by its general partner(s). | hereby accept the appaintmant of registerad
agent. | am familiar with, and accapt the obligations of section 620.192, Flarida Statutes.

oae Sj2B fo

SIGNATURE (Registerad Agent Accepting Appointment) % % \MQN‘\‘\'-‘\

LIMITED FLORIDA DEPARTMENT OF STATE FILED
PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 MY 22 M 800
SECRETARY OF STATE
DOCUMENT # 411767 VALLABASSEE, FLORIDE
1. Name of Limited Partnership '
MEADOWBRQOK, LTD.
2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
500 So. Florida Ave. 500 So. Florida Ave. To Do Business in Florida 12/28/81
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEI Number apolied For I
Suite 700 Suite 700 59-2147934 Not Applicable
- - 6. Additio
City & State City & State . CERTIFICATE OF STATUS DESIRED [] ; °
lLakeland, Florida Lakeland, Florida
Zp Country zn Country 7a. Capital Conuibutiuas .6; Shown on Record:
33801 Us 33801 Us —
— ———— 7h. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent 0.00
Name FEES:;
N Peter A. Mc Farlane , P.A. 1) Fli[rnt? th:(s): ci:c:mputeﬂ_ at ? rat:{gfsgi'sger %1.000 on amogfn;:g;eg%d
Stfeet Address (P.O. Box Number is Not Acceptable) If:r gng m:;md;gmﬁ: uli‘ll'i.lc(":a.ae 7 a8 masmim o
500 So. Florida Ave. 2) Supplemental Fae(s): $88.75 for each year dus this office, beginning
ite, Apt. #, Etc. with 1992 calendar year.
T guite 715 3) Penalty Feo(s): $500 penalty fee for gach year report form j2 delinquent.
Nate: If the amount entered in 7b is graater than amount entered in
City SFlalli Zip Code Ta, 8 supplamen%ql af::v:avil must be submitted along with a separate
Lakeland 33801 and appropriate filing fee.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUS/NESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10.

Name{s) of General Partnar(s})

Address of Each General Partner
(Do NOT Use Post Office Bax Numbers)

Ragistration
Document Numbaer

City, Stata and Zip Code 10a.

CRF MANAGEMENT CO.,

]

nr

Y

s.

INC.

NSTATEMENT o=

DD

500 So. Florida Ave
Suite 700

Lakeland, FL 33801 23570

SO0D19F47E TR
05/22/03--0103p--016  ##4488. 7

S —

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a generat partner.

on this annual report is true and accurate a
frustes empowered 10 execute this report

Typed or Printed Name of General Partner Signing Form

Corporations from any liability of non-complignce with Section 119.07(3)i) in the event thal

. Florida §tatuteh.

11. 1do hereby certity that the information suppliad with this fling is voluntarily furnishad and dgps nat qualify for the exemption stated in Saction 119. 07(3)(i}, Florida Statutes. | release the Division of
e information supplied is deemed exempt from public access. | further certify that the information indicated

that mg- sugnatura shy!l nave the same |agalfeffects as if made under oath. | turther certify that 1 am a General Partner of the limiled partnership, receiver or
requlre 3

oare B~ 20~63

1
Lawrence W. Maxwell

863/647-1581

Telsphone Number

CR2ZE039 (10/02)



