STAPLE CHECK HERE

/s e

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A22878 ..~ R sE
1. Entiy Name ‘ AR ATIONS
THE CROSSINGS OF ORLANDO, LTD.
, OL MAR 12 PHMI2: 38
Principal Place of Business Mailing Address
701 BRICKELL AVE. ‘ 701 BRICKELL AVE.
SUITE 1400 SUITE 1400
MIAMI FL. 33131 MIAMI FL 33131 ] ’
i s R ORI
703 Waterford Way 703 Waterford Way
&SRS Sho el 00 MOORE CR2E003 (11/03)
City & State City & State a. FEI Number Apphed For
Miami, FL Miami, FL 59-2693103 Not Applicable
Zip 33126 Country e 33126 Country 5. Certificate of Status Desired O ?g'gfqafgétiona'
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Narne
%Tgh}’gKEEIEJ E{',EE'UE 7 Sireet Address (P.O. Bo; Number is Not Acceptable-)
SUITE 1400 _7-03_Wa;ter£ord_Way
MIAMI FL 33131 Suite 800
City Miami FL Zip Code 33126

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
the obligations. of registered agent.

SIGNATURE
|  Swmnature, lyped of prinled name of regisiered agent and ttie if apphicabloe.
9. Capital Contributions $5,000.00 10. Amount ¢of Capital Contributions
as Shown onrecord. ! ) in FLORIDA to date.

NOTE: General Partners MAY NOT be changed on the form; an amendment musi be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

COCUMENT# | M34390 STREET ADDRESS
NAVE LANCASTER DEVCORP, INC. 703 Waterford Way, Suite 800
STREET ADDRESS | 701 BRICKELL AVE. #1400 . . 3
Gry-st-ze - IMIAMI FL en-sT-ap ML » FL 33126
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-Si- P
T -ST-7P S22 1ET 1L 77Os
4 41F d—— e ]

0CUMENT 4 | TAEET AOGHESS 0401 /04--01014--014 #%141.25
NAME
STREET ADORESS | - - : e o )
CITY-ST-2IF ) ainvsi-2
DECUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS T-5T- 7P
ory-st-2e oS
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-7P
CITY-5T-28,
OOCUMENT ¢ STREET ADDRESS
NME G,
STREET ADDRESS CHTY-$T- 2P
CITY-ST-7P e

upplied with this fiting does not quality for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

14. | hereby certify that the informajisn
indicated on this report is trug :
the receiver or rusiee emppwerad Jo executs this report as required by Chapler 620, Flonda Stalutes

SIGNATURE: 3 —\/ A ) Tpgcpece 34/ 3oSia¢/-¥330

and gccurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

SIGNATURE AND TYFEQYOR PRINTED NAME OF/BIGNING GENEHAL PARTHER Ghie” Daytime Phone #



