2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A26464

1. Entity Mame

CREWSVILLE SWEETWATER LIMITED |

FILED
00 JAN31 PM I:15

Principal Place of Business ARSI R Mailing Address
5301 OAKLAND ROAD 5301 OAKLAND ROAD SECRE @%W?
SEBRING FL 33870 SEBRING FL 33870-5680 TALLAHASS LORIDA

NIRRT CRERAREAN RO

2. Principal Place of Business -] 3. Mailing Address
5301 _ mike Knnn o S301 Muece RKasn B0
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number Applied For
59‘2942628 Not Applicable
=i -
P Country Zip Country 5. Certificate of Status Desired O $8 73 Aditional
- - e R T, . S FeeFquulred

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

CREWSWLLE SWEETWATER’ INC. Strest Address (P.O. Box Number is Not Acceptable)
5301 OAKLAND ROAD _ S30) rawreE K8nng o
SEBRING FL 33870

City - FL Zip Code

8. Tha above named entity submits this staternent for the purpese of changing its registefed office or registered agent, or both, in the State of Florida.

L~ w-
SIGNATUFiE M
Jaws UGos . Signalure, lypad or printed name of registered agent ang title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contritiutions $1 320,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. S in FLORIDA to date. SEE REVERSE SI0DE FOR FEE INFORMATIQN
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 amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
oocument# | J65429
NAVE CREWSVILLE SWEETWATER INC. SPEARS | 5301 rrawke KAana e
smeeraooress | 53071 OAKLAND ROAD
CITY-ST-2P SEBRING FL oy-ST-2¢
DOGUNENTY _ . x STREET ADORESS -
I o A Tn T mTn b ped Sl Yt B
STREET ADDRESS o _Ur...' N 7 1 i T 0 el
.51 cy-ST-2p . 57 £ A0V R s e
CITY-ST-2P A~ ﬁur_b ]2:1 o AP
DOCUMENT # Y
CITY-5T-2P .
CITY-5T-29 -
DOCUMENT # ADDRESS
NAVE
CITY-§7-2P
CITY - 57-2P
DOCUMENT #
NAME
STREET ADDRESS OTY-ST-2P
CITY-5T-2P B
DOCUMENT #
ADDRESS
CITY-ST-2P
CITvy ST-2P

14.9 hereby cemfz that the information supplied with this filing does not qualify for the exempition stated in Section 119.07{3)(i}, Florida Statutes. | further cermy 1hat the mformatlon
indicated on this report is true and accurate and that my signalure shall have the same legal effect as f made under oath; that | am a Generai Pariner of ine hiisd .
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ - Wmﬂawﬁ Koty 00 863 385-6%

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phone #




