- /aﬁn"g LIMITED PARTNERSHIP ANNUAL REPORT

STAPLE CHECK HERE

Due By May 1, 2004 FILED

DOCUMENT # A26464 Apr 05, 2004 08:00 AM
1, Entiy Name Secretary of State
CREWSVILLE SWEETWATER LIMITED |
Principal Place of Business Mailing Address -
220 S. COMMERCE AVE. P BOX 3346
SEBRING, FL 33870 SEBRING, FL 33871
2. Prirgipal Place of Business a. Melling Address ! " Im‘

Suite, Apt. #, etc. . Suite, Apt. §, els, 03032004 Chg-LP CR2E0HS (10/03)

City & State City & State 4. FEi Numbor FApplicd For

59-2842628 {not Applicatte
Zin Country Zip Cauntry 5. Cestfficate of Status Desired  — L1 ggesqu “‘.""'re‘g“"“’
6. Name and Addi of Ci Regi: d Agent 7. Rame and Address of New Reg g Agent

Name

CREWSVILLE SBWEETWATER, ING.

220 5. COMMERCE AVE. Sheect Address (P.O. Box Number is Not Acceptable)

SEBRING, FL 33870

City FL ' Zip Cade

3. The above namedt ety submits this statement for the purpose of charging 8s registered office or tegistered agent, or both, in the State of Fiotida. | am famitiar with, and acoopt
the obiligations of regiswered agont.

SIGNATURE
Bx , typed of pr o rag: ok ageed and tle of Arpicabie. DATE
9. Capital Conttibutions 6. Ampunt of Capiial Congibuiions
as Shown on record. $1 >320:000-00 in FLORIDA fo date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genersa! Pariners MAY NOT be changed on the form; an amendment must be filed to change x general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHRANGES ONLY

mmjmam 165429 o

AR CREWSVILLE SWEETWATER INC. +

STREET ADDRESS. § 220 &, COMMERGCE AVE. .

WS- | SEBRING, EL 33870 ome-sr-zp o doonotiiizy o

DOCUMENT [ER PR P L S o B I N E S 3 H YL SO
! STREET ARORESS =

RE

STET ADBRESS

D CITY-S7-2F

DITUNENT £ SIREET ADDRESS

NAME

STREET ADDRESS R

oY-51-2P e

DECIMIG £ STREET AGDRESS

e

STRECT ACDRESS

CITY-ST-2P Ceiy-§-2P

DECIREIE # STRCET ADDRESS

RAE

STREE] ADDRESS CTY-ST-2P

cY-ST-28 I

DECUMENT STACEY ADDRESS

NAME

STREET ADDRESS Crv-57-2P

CITY~ST-JP T

14 1 téeteby certify that the information supplicd with this filing does not qualify for e exemption stated i Section 119.67(3)0), Florida Statutes. | further certify hat the Information
indicated an this repost is true and accurate and that my signature shall have the same le?a! effect as f made under oath, that | am a Gencral Pariner of the limited partnership or
thereceiver or tustee empowerad 1o execute this reparnt as required by Chapter 620, Flotida Swastutes

SIGNATURE:

SENATURE AND TroED oR piammis NAE OF SISNTYG GERERAL PARTNER Ture Gaytme FPhone #




