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FILED

7 2008 LIMITED PARTNERSHIP ANNUAL REPORT Feb 07 2008 08"0;0 Al
: Due By May 1 2008 S t f St ¢
M T ecre a 0 €
'DOCUMENT #A20327 "~ o refaryol ot
1. Entity Name ™" * " : L ) LN R ke . .
CRYSTAL POINTE, LTD LIMITED PARTNERSHIP !
Wi , e i - o o s 2|
T < !
L Prm&:'sp')'él ﬁace‘ of Business_ ..o, MailngAddress_, ______ 't __ S e n e et e 3
" 400 S.FIFTH STREET 400 S, FIFTHSTREET  © : |
" 4THFLOOR ' 4TH FLOOR S T FOBU
COLUMBUS, OH 43215 COLUMBYS, OH 43215
T T S \!II\IlHI\NlIMII!IIIlIIIHI\i\II\IJIUI\IHIIIHIJI\!IillllllHIUIHIIP
Suila, Apt. #, slc. Suite, Apt. #, elc. 01282008 ' Chg-LP CR2E003 (12/06)
City & State - . - Ciy & State 4. FElNumber . Applied For
: 31-1122046 Not Applicable |
?Jp ’ Courtry Zip ;: ountry -~| B-Certificate of Status Desirad -+ ~[]- - ~ ?ase';esq afad;“‘?".al.u:ﬂ . :
R . B. Name and Address of Current Roglstar'e'dmAgnnl . — 7. Name and Address of New chlltamd Agent
o - — - . rP— T
MONALO ROBERT I -
4331 N. FEDERAL HWY..- Streel Address (P.0. Box Number is Not Accepteble) -« - - - - - et
SUITE 402-A ‘
FT. LAUDERD{\LE,‘ FL 33308 - - . o - - e
1~ ai' ,.__ C ke e City leCode .
8. Tha above named entity submlls lhls slalemer\: for the purpose of changing its registered office or reglsleres agent, or both, in the State of Florida. 1am !amshar wnlh and accept
the obligations of registerad agem e e e, ; . )
SIGNATURE . LA : B P
Signature, lypeo of pantsa name of registerad dgen oad bile f appicatle,” 1 N
FILE NOW!! FEE IS $500.00 )
After May 1, 2008, Foo will be $900.00 , N - .
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
e

NOTE: General Partners MAY NOT Bo ¢changed on the form; an amendment must ba filed to change a general partner..

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES GNLY . -
DOCLMERT ¢ STREET ADDRESS " S
v, [
NAME KONTOGIANNIS, GEORGE J. . : .
STREET ADDRESS | 400 3. 5TH ST.,4TH FLOOR CIY-5T-27 B o ] ' 3 I \ '
CiTY- ST-ZIP: COLUMBUS,‘OH“’ LR T s e e e e . e s
DOCUMENT #, | e ) - - o
' ' . STREE] ADORESS - - -
NAME e Pt sy : :
STREETADDRESS . . .1 ¢ om-sizp B TN e e e e e
MLt L I LAt A5 o
4 Py . * A
- DOCUMENT# - - - bR RS
o aoEss | - 02l JDU g0
NA.ME { VRt W Y i
STREET ADORESS T oo ’Em - ; W
. §17t T )
CITY-ST-2IP '
DOCUMENT4 - [ - TR TS SR PR " A
X STREET ADDRESS - -
NAME . .
SIREET ADDRESS ' . _
R ‘ . CITY-§T-2P : .
DOCUMENT # ‘ " \
-, . s . . STREET AGDAESS . bt d -
NAMES ][R Wl ' S "oy t
STREET ADDRESS Lip T -
iy ael P . . 55 . L
'iry-§5- 2. i |2 LREED DY R e elrY-§i- A LUT o
D('J-C\IIM’ENl”"l“ dp gy TR ! -
e PR e e e = rmvemes B STREET ADDRESS [~—~~i .
HAME ;1‘{1}}_‘ [ | -
STREET ADDRESS -~ I
CIvY-S1- 28 - W «_“ - RN CITY-§7-21 r

. ‘llP indicated on this report is rue

is filing does not quahf
| my signature sh
# d by Chapter 620

14- | hereby certify that the infor

or the recelver or trustee am po

the exemptions containad in Cha
e samea lagal effact as if made under cath; that | am a General Partner of the Ixmlted partnersmp

ter 119, Florida Statutes. | lurther certify that the nniormauon ’

onda Statutes|

L\Ye224-20%3

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER

S!GNAT‘URE:/X

1 -2 -0f

- Date Daytime Phona &




