)
FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP W73 f G2
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIOA DEPARTMENT OF STATE SECE,;]I}\:{Ji\I (fF STATE (A
ANNUAL REPORT Sandra Mortham OISIGH LF CateaRATIONS (¢/ 3
g ,

Secretary of State

DIVISION OF CORPORATIONS a6 0CT 29 MI0: 29

- 1997

1. Namo of L tea Partoorsn s 1a.A_l 982 UMENT #
WAV RDIRNA AR

CROW CROSSINGS ASSOCIATES, LTD.

. ) Dale Forrmed or Registered 5a. Capia Contribulions as
Mailing Address Frincipal Office Address 3. sa Sr:n’j,m'. om”rcrl,r;Hd :

2053 PACES FERRY ROAD 2059 PACES FERRY ROAD 04/05/1985
SUTE 1400 SUITE 1400 e ] $207.000.00

ATLANTA GA 30339 ATLANTA GA 30339 33-19%%136?;m
5b. snount c-l Cd[ulnl
- Gontnbutizns n FLORIDA
[ 4. state or Country of Farnzton 1o deite
2. Mailing Address 2a. Prncipat Ofhce Addross FL O"? 9‘700& —
Suite, Apt #, etc Suite, Apt #, elc P Mo e
P i 6. g-o83605 1 (L applios For
Nat Applicable:
City & State City & Stale . ! F [ st
7. Cerlitcate of Status Desred D $8 75 Add nongt
Zip Country 2p Cournlry o B Fee Required
B. Make check payable 10 Dept of State {See rovarsg sicde dor ke inforniation)
Q. Name and Address of Current Reglstered Agent 10. fchanged. new Registered Agent/Oihce
SCHERER, BETTINA A. Name
5400 CONGRESS AVENUEM SUfTE 2000 Strect Address (P.O Box Nunutzé} l;N_o! Ac_c_epar_na_
BOCA RATON FL 33487 b o — S
Suite Apt # ¢'c
City T FL 2ip Code -

1 oa_ Porsuant to the provisions of sections 620 1051 and €20 192, Florida Statutes the: above -named lirsited parinership organized or reg-stered under (he laws of the Stale of Flonda, subn s tis statementl
for the purpose of changing ils registered off.ce o registered agent, or both, in the State of Flonda Such change was authorized by its genmal partner(s) | hereby accept the appaint et of registered
agenl. | am familar wlh, and accept the abhgatons of secton 620 182, Fiorida Statutes

SIGNATURE {Registernd Agenl Acceptng Appainiment) DATE

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

11. Name{s) of General Partnier(s) 11a. (Doﬁﬁa%eﬁse Igoas(irb oo B °\p rmeberS] 11b. City. State 8 Zip Code 11c. Doi‘j,ﬁ;,lﬁil\?:xm
CROW, TERWILLIGER & WOOD 2859 PACES FERRY RD., ATLANTA, GA F75832

TIOEACT1 =
S1/017%5-

"

£ 3 DL ta e sl | ¢+#*’(h_ P

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

1 2 I do hareby cerlify 1ha! the information supphed with this fing is voluntarily furnished and dees nat qual ‘y for the exemplion slated in Secoon 119 OF(3)(k), Flovicka Statutes | releise the Dy sion ol
Corporatians trom any hability ol non-comnphance with Seclion 118 D7(3)(k} i the event that e information supphed is decnied esempt Ironi publ € access | furtner cerl fy that the informaton indeated on
this annual report is buegnd accurahe and that my signatare sha'l have the same legal effects as if made under oatn Hurther certty that | am a Ganeral Partner of the Fisited patiership receives o bstoc

empowerad to executs

SIGNATURE -

N70- Gol'léqo

eport as required by chaplgr 620, Fiorida Stalutes
AN \M \)P DATE _ /0’02/' 76\
il

Typed or Prmtc'd Mame of Genu al Partiter S:gning Forr 4 Vi D E L_w E L(—t V P Dayt e Telephone Number |

CR2ENO3B (6/96)




