2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE

STAPLE CHECK HERE

1. Entity Name

CRESCENT LAKES APARTMENTS LTD.

BY MAY 1, 2005

DOCUMENT # A14838 ] o

Principal Place of Business

1365-R S.R, 206 EAST _
ST. AUGUSTINE FL 32086

Mailing Address
1365-R S.R. 206 EAST

T ST AUGUSTINE FL 32086

2. Principal Place of Business___

T T8, Mailing Address

l

|

|

FILED

Feb 19, 2005 08:00 AM
Secretary of State

i

i

N

61

HARRIS, J. ROGER
1365-R S.R. 206 EAST

ST. AUGUSTINE FL 32086

Suite, Apt #, &lc, o SBuite, Apt. #, efc 15T MOCRE CRzE003 (10/04)
City & State T City 3 State 4. FE! Number T Applied For
59-2405143 Not Applicable
Zip Cairty Zp Cauntry - . s [ $8.75 additional
6. Certificate of Status Desired Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - - - Name T ’ s

Street Acdress [P.0. Box Number is Not Acceptable)

City

FL

Zip Code

2—.

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

&5

in the State of Florida, 1am faWd accept the obligatigns of reg;stered agent.
SIGNATURE W

Sigralure, fyped or printag o ol ragisisrod sgoal ard tilla 7 apohable

- DATE !

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions

- $85.00 in FLORIDA 1o date

1

t1. FILE NOW!! Due by May 1, 2005.
5“-”"?"8%6 Block 11 instructions for fee info.

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 " “GENEHAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY B
DOGUNENT # i ’ .
STRECT ANORESS
Nt HARRIS, J. ROGER :
STRELTADDRLSS | 1365-R 5.R. 206 EAST P -
CITY-ST-2IF ST. AUGUSTINE FL 32088
DGCUMINT ¥ SIREET ADDAFSS . UDQQGBE35883 . i
NaME LFA 900800014008 120 10
STREFT ADDRESS CIY-Si- 7P
CITY- 5T 2P o
DDCUMENY # STREET ADDRESS
NAME
STREET ADDRESS Y-S
CHY.ST. 7R A
DOGUMENT # SIPEET ADORESS
HAME
SURELT ADDRESS ITY.51.72
Y- S1L7Ip R
DOCLMINT# ¥ SIRETIADDRESS |
NAME
STRECT ADDACSS .51 )
o CIY.§1-217
DOCLIMENT # - - -
STHEEY ADDRESS
NAME
STREET ADDRESS CIY-ST. 2P
nrY-51- 7P ML

SIGNATURE:

14. | hereby cenify that the inforn%iﬁr?supbﬁéd with this filing does not qualify for the exemption stated in Sectiori 119,07(3)(1), Florida Statutes 1 further cerlify that the infermation
indicated on this report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a General Partner of the limited parinership or
the racelver or rustes empowered to exécute this report as required by Chapter 620, Florida Statutes

Yy

2~5-05

smmrun?hn TYPED OR PEANTED NAME OF SIGNING GENERAL PARTNER

t__I @CC(/LIZQ‘YWJ
f -

Cals

Daytirns Phane #




