FILE ON OR BEFORE DEGCEMBER 31, 1997 OR PART.NERSHIP WILL BE SUBJECT

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

1. Name of Limited Parinership

1. DOCUMENT #
A21256

CROW BUENA VISTA PLACE LIMITED PARTNERSHIP

FILED
. OECRETARY OF STATE
EHVISION OF CNPP/!][U\'I',ID?JQ

ST0EC26 AMII: 07

1y

VAR R IR

Malling Address

541 § ORLANDO AVE
$TE 210
MAITLAND FL 32751

Mincipal Office Address

541 § ORLANDO AVE
STE 210
MAITLAND FL 32751

3. Date Formed or Registered

11/18/1985

Showrn on recorg

4. statc or Country of Forrmation

2. Malling Address

28. Principal Office Address

Sulte, Apt. #, etc.

Suile, A-r;tl.ﬂfd‘ elc,

"B, FEI Number

3a. vate of Last Report

12/06/1996

5b. anount of Capnlar

to date

P2 00

Fl

53- Capital Contributions as

$99.00

Conlributions in FLCHIDA

53-2623751

L_-] Applied For
Not Applicable

City & State City & Stato " -
1. 7. Cerlificate of Status Desired u $8.75 additional
Zip Country 2p Countlry Fec Required
| B. Make check payablo to: Dopt. of Stale (See revarse sido for foe informalion)
9. HName and Address of Current Reglstered Agent 10. i changed, new Registerod Agent/Ofiice
T Nama o
HOEKSEMA, DOUGLAS A " Grrenl Address (PO, Box Numbior 15 Mol Acceptablo) -
reel ress (P.O. Box Numbier s No Ccoepatle
541 S ORLANDO AVE
STE 210 Suito, Apl. #, etc.
. MAITLAND FL 32751 iy FL Zip Code

SIGNATURE (Registered Agonl Acceopting Appomnncm)

DATE _

104a. Pursuanlto the provisions of sections 620 1053 and 620 197, [ lorida Slatutes, the aliove-nanied limited parinership organized or registered under the laws of the State of Flonda, submits this slatenent
for the purpose of changing its regislerad alfice o rogistored agenl, or both, in the State of Fiorida Such change was authorized by ils genoral parlner(s) ! hereby accept the appointmont of registored
agent. | am familiar with, andg accopt the ohligations ol soction 620 192, Florida Slalules.

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

2.

SIGNATURE ST Developent Corp.

Typed or Printed Name of General Partner Signing Form _

LB RN n A A
AL - [4] 11
*H'-ﬂ-*-i-':!lil. r:c

LEE LR

11, N ot Gonor P 18, e dtacnea i T 11b, o, sueerncon e, ot
CTSF DEVELOPMENT ‘CORP. 541 8 ORLANDD AVE STE 2. MAITLAND FL M16938

021
L7

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

C

oo | Z&%o k/zc.é

Alksr See

DATE . /2//2/?7

Daylime Telephone Numtbsoer

| do hereby certify that the informalion suppled with this Illmg is valunlarily furnishod and doos not quatfy ior (he exemption stated in Seclion 119.07(3)(k), Florida Statutes. | reloase the Divisien of

Corporations from any liahility of non-compliance with Scation 119.07(3)(k} in the avent hat the informalion suppled is deenod exenipt from public access. [ Hurther cerlify that the information indicatod on
thls annual repart is truo and accurele and 1hat my signature shall have the same legal olfocts as if made undor oalh. | furllier certily thal | am a General Partner al the limited parlnership, raceiver or lruslo
empowsred lo executo this report 8s fequired by chapter G20, Florida Statutes.

CR2ZE003 (8797



