STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

FILED

DOCUMENT # A26464

1. Entity Name

~Jan 18;2006708:00 AM
Secretary of State

CREWSVILLE SWEETWATER LIMITED |

Principal Place of Business

220 5. COMMERCE AVE.
SEBRING, FL 33870

Mailing Address

P.0. BOX 3346
SEBRING, FL 33871

I R R EE R RN

01092006 No Chg-LP CRZEMI3 (11/05)
DO NOT WRITE IN THIS SPACE Py i o
58-2842628 Mot Applicable
5. Cettificate of Status Desised M ggae g?q:::dmm"

B. Nama and Address of Current Registerad Agent

CREWSVILLE SWEETWATER, INC.
220 8. COMMERCE AVE.
SEBRING, Fl. 33870

DO NOT WRITE
IN THIS SPACE

3. The above named entily submils this siatement for the purpose of changing its registered office o regisiered agent, or both, i the State of Florida. 1 am famillar with, and accept
the obligations of registered agent,

SIGNATURE - smmm -
Sgnatre, yped o ponted name of regatered agent and bie f appicable, BATE .

FILE NOWY! FEE IS $500.60
After May 1, 2000, Foe will ba $900.00

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

2. GENERAL PARTNER INFORMATION

DOCUMERT £ JE5429

NAME CREWSVILLE SWEETWATER INC
STREET ADDRESS | 220 5. COMMERCE AVE.

Y- ST-TP SEBRING, FL 33870

UEO00RTE025E
/23/05-B0021 -003 500,00

QUCUMENT #
NAME.

STREET ADDAESS.
v -ST- 3P

{ICUMENT #
HAME

STREET ADORESS
CHy-ST-ap

DO NOT WRITE

IN THIS SPACE

BOCUMENT #
NAME

STREET ADDRESS
Crry-st-ap

COCOMENT #
RAME

STREET ADDRESS
ChY-s7-2P

COCUMENT £
NAME

STREET ADOAESS
cny-st-2p

4. | hereby certily that the information suppited with this fiing does nat qualfy for the exemptlions cantained in Chapter 119, Florida Statutes. | further cert
indicated on this repart is true ang accurate and that my signatuwe shall have the same legal effest as if made undes oath; that [ am a General Pattner of
or the receiver of rusiee emp ed 0 execu 1h)5 repor! as required by Chapter 620, Florida Statules

C e e e e R

/-/3 A)z;

that ihe information
limited pacinership

%5 35’5— L3 6

Caytroe Phone #

SIGNATURE:

SIONATURE AND TYPED OR

NANE OF




