STAPLE CHECK HERE

FILED

2007 LIMITED PARTNERSHIP'ANNUAL REPORT --Apl‘-303'2007 08:00:

Due By May 1, 2007

AM.

Secretary of State
DOCUMENT #A20327 ry .
1. Entity Name ,
CRYSTAL POINTE, LTD., LIMITED PARTNERSHIP
Principal Place of Business' . oL Mailing Address . . P ceeme s T
400 S. FIFTH STREET 400 S, FIFTH STREET .o e L
4TH FLOOR 4TH FLOOR ) R -
e — WU
- 04242007 No Chg-LP CR2E003 (12/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number Apptied For
: ' . 31-1122046 Not Applicabio
' gt Y G 5. Cartificate of Status Desired | ?g';gtﬁ?:‘;”o"al
6. Namae and Address of Gurrent Reglstered Agent .

MONALO, ROBERT
41N FEORRALHWY. - . . . . DO NOT WRITE

SUITE 402-A ' o
FTLAUDERDALE, FL. 33308. .-« - IN THIS SPACE

8. Tha above namad entity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agant.

SIGNATURE

Signature, typad or printed name of regisievad agent and btla I epplicable DATE

FILE NOW!!I..FEE IS $500.00 e e e e e— R —_—
After May 1, 2007, Fee will be $900.00 : '

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 amandment must be filed to change a general partner. " -

12. GENERAL PARTNER INFORMATION ; ; .
DOCUMENT # : '

HAME KONTOGIANNIS, GEORGE J.
STREET ADDRESS | 400 S, 5TH ST.,4TH FLOOR
CiTy-ST-2IP COLUMBUS, OH ) IR

|

. {
DOGUMENT # - ' RS 16/07-500
NAME ' ' 4
STREET ADDRESS T . !
CAY-ST-2P '

DOGUMENT #
NAME

SIREET ADDRESS | ’ DO NOT WRITE

Cny-Sr-2ip

CocueT IN THIS SPACE

NAME

" STHEET ADDRESS ' . . R

CITY-ST-2P

DOCUMENT # . ' ¥
NAME : .

STREET ADDRAESS
Chy-Se-zp

TDOCUMENT #
NAME

SIREET ADDRESS
CITY- ST-2IP

i

th this filing does not c1ualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
that my signature shall have the same legal effect as if mada under oath; that | am a Ganeral Partner of the limited partnership
arad ichaxexul® this report as required b Statutes

14, | heraby cerity that the infon
indicated on this raport is true
or the recaiver or trustea amp

HAR) LR T

SIGNATURE:\‘K

BIGNATURE AND TYPED PRINTED NAME OF SIGNING GENERAL PARTNER Date Deytima Phone #




