FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP ,
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE F , L:E D ‘

FLORIOA DEPARTMENT OF STATE
sandra Mortham 96 DEC -6 PH [2: I8
Secratary ol State
DIVISION OF CORPORATIONS SECRETARY 4 « STATE

TALLAHASSEE ianTDA ”Jm

LIMITED PARTNERSHIP
ANNUAL REPORT

1997
1. name of Limitsd Fartnership 1a. DOCUM ENT #

A21256 A IIIIIIIIIIIIIIIIIIIIlIIIIfIlIIlIIlIII”IIIIIIIIIIIIII

CROW BUENA VISTA PLACE LIMITED PARTNERSHIP

Mailing Address Prrcipal Office Address 3. Date Formed or Registered Sa. gﬁgml D(i‘o::ggrépns as
S41 S ORLANDO AVE 541 5 ORLANDO AVE 11/168/1985 $99.00
STE 210 STE 210 s
MATTLAND FL 32751 MATTLAND FL 32751 33'1023}%;;3;%””

Sb. Amount of Capital

Contributions in FLORIDA

4, state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address FL
99.00
Suite, Apt. #, elc. Suite, Apt. #, elc. FEI Numbse
> Bo-262751 =) Aoplec For
Not Applicable
City & State City & State PP
7. Contificate of Status Desired D $8.75 Additional
2p Country 2p Country Fes Roquired
8_ Make check payabie to: Dept. of State (Sew reverse side for fee information)
Q. Name and Addreas of Current Reglistered Agent 1 0. changed, new Registered AgenliOHice
Name
HOEKSEMA, DOUGLAS A.
541 s OWDO AVE Sireet Address (P.0. Box Number Is Not Acceptable)

STE 210 Sulte, Apt ¥, eic.
MAITLAND FL 32751 5 i1 25 EEy
H (e} &
FL

103. Pursuant o the provisions of sections 620.1051 and 620.192, Florida Slatules, 1he above-named limited partnership organized of registerad under the laws of the Stata of Floriga, submits this statement
for the purpose ol thanging its registered oflice o regislered agent, or bath, in the S1ate of Flotids, Such change was authorized by its general pariner(s). | hereby accept the appointment of registered

agent { am famitar with, and accept he obligations of saction 620,192, Florida Statutes

SAGNATURE (Registered Agent Accepling Appoiniment) _ DATE

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

‘i 1. Namna{s} of Genatal Partrer(s) 11a. 0o WBFERS R bR E Rimbers) | 11b. City, State & Zip Code 11c. DocR:rEieﬁﬂlj‘:E:{ber
CTSF DEVELOPMENT CORP. 541 S ORLANDO AVE STE MAITLAND FL M16938

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

1 2' 1 do hereby cartify 1hat the informalion supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | ralaase the Division of
Corporations froen any liability of nen-compliance with Section 119.0%3)(k) in the event that the information supplied is deemed exempt from pubiic access. | further certify that the information indicated on
this annual report is true and accurate and that my signature shall have the same lagal effects as if made under oath. | further certify that | am a (3aneral Partner of the limited partnership, receiver or trustee

empowered [0 execute this repor as required by chapter 620, Florida Statutes.

CTSF Development Corp_.
SIGNATURE . },,,,_; ,,,,,, wds  AssH  See, owe 421 /P )

CR2EOD3 (5/96)

Typed or Prinled Name of General Pattnor Sigring Form ___ Jm G, ,Mw_{:.é . ___ Daytime Telephone Number ﬁ 7~ zz‘ = i @ .

0001480




