STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A14838 FiLED
1. Entity Name
CRESCENT LAKES APARTMENTS LTD. D4FEBZS PH L 27

: i i SECRETARY OF STAI ‘E
Principal Place of Business Mailing Address corts -
1365-R SR, 206 EAST L 1365-R S.R. 206 EAST TALLARASSEE, FLORD
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32088 - )

J. /€ ager (e rr’s

2. Principal Place of Business 3. Mailing Address
(rescent LaKes Apts. /3R sR 2 ec E
5/5;1922 é:;ZOJ 3+ Suite, Apt. #, etc. MOORE CR2E003 (11/03)

City & Stale - City & State 4. FEI Number Applied For
Cf¢56£n = i(y ) FL— 3z1)2 5t. /\‘una hne F - 59-2405143 Not Applicable

ap r COUUmsry ﬁ 2702_ b %/ C' Couma j A, 5. Certificate of Status Desired E( ?ese ggqafg&“onal

+
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I{I:?GHSI?ES’SJRR%%E&;? _ T Stre;et Aé;i-ress (P.O. Bo; Number-iﬁ No-t Ac;ceblal;e) -
ST.-AUGUSTINE FL 32086
City ' FL Zip Code

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

SIGNATURE

Signature, typed or prwnla%n’egnszevad agent and litie  applicabls. DaTE
9. Capital Contributions $95.00 10. Amount of Capital Contributions MAKE CHECK PAYABLE:TO:FL: DEPT. OF §
as Shown on record. . in FLORIDA to date. EE REVERSE!SIDE-FOR FEE. INFDRMATIOII

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 o change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME HARRIS, J. ROGER
STREET ADORESS | 1365-R S.R. 206 EAST CTY-ST-7P
CITY- 5T-7iP ST. AUGUSTINE FL 32086 e g e ey e
DOCUMENT 4 o | L1 1O 1 N I R N DS s
NAME STREET ADDRESS 03/73/04--01048--019  #%150.00
STREET ADDRESS .
CITY-51-21P GiiY-si-2p
DOCUMENT #
STREET ADDRESS
NAME
STRECT ADDRESS - T e - T e hadd = -ST7 R e — T e ST T e T . T ~ o = F = —at
CITY- ST- 2P gimy-st-2e
DoC
UMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DGCLMENT #
STREET ADDRESS
NAME -
STREET ADDRESS R
G- ST-2P ’
DOCUMENT}
B STREET ADDRESS
WAME
STREET ADESS oSy
CITY-ST-21P rr-er-2p

14. | hereby cenlify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal efiect as if made unger cath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered to execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phone #




