2007 LIMITED PARTNERSHIP ANNUAL REPORT
Dué By May 1, 2007 : FILED

DOCUMENT #A26464 Feb 02, 2007 08:00 A
1. Enity Name Secretary of State
CREWSVILLE SWEETWATER LIMITED | :
T T T

Principal Place of Business Mailing Address : E
220 5. COMMERCE AVE. P.0. BOX 3346 - K
SEBRING, FL 33870 SEBRING, FI. 33871 |

01042007 No Chg-LP CR2E003 (12/06)

DO NOT WRITE IN THIS SPACE e Appied T
59-2042628 Not Applicable
5, Cenuficate of Status Desires O ?g'gesql‘;'dr:;"ma'

8. Name and Address of Current Registorad Agent

CREWSVILLE SWEETWATER, INC. DO NOT WRITE

220 S. COMMERCE AVE.

SEBRING, FL 33870 . IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing ils registered office of registered agent, of both, in the State of Florida. | am familiar. with. and accepl
the ohkgations of registered agent,

' ’

SKENATURE

Sgnehure, typed or prmied name of regratevad agent and titie 1 applicable. ‘o DATE, * N7 e d i, T

FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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

DAGCLIVENT # J65429
NAME CREWSVILLE SWEETWATER INC.
STREET ADDAESS | 220 S. COMMERCE AVE.

wiv-si-72 | SEBRING, FL 33870 ‘ . U| 0000619233

THOCUMENT AN TS G:‘JBE*' |1':h EUD ﬂl}
NAME _

STREE | ABORESS
erY-81-79

DOCUMENT §
NE

DO NOT WRITE

Cliy-sT.29

HAME
STRIET ADIRESS
CIy-5T-ar

DOSUMENT § I IN THIS SPACE

DOCUMENT
HAME

STHEET ADDAESS
giry-51-ap

STAPLE CHECK HERE

DOGUMENT #
NAME
STREETADDAISS
CITY-S1. 42

14. | hefeby cerify lhat the information supplied with this filing does not €1Ua|lfy for the exemptions contained in Chapter 119, Forida Statutes. | further cedify that the information
indicated on this report is bue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

GHATURE AND TYPED DR NAME OF SI0NNG GENERAL PARTNER Daytyna Phone #

or the receiver or trusiee emppowered to execute this repor as required by Chapter 620, Florida Statutas
SIGNATURE }\ W«D [-43-07 Sb3 305136



