—*
2002 UNIFORM BUSINESS REPORT (UBR) ARG

_ ANE
DOCUMENT # A27516

FILED
1. Entity Name

CRANE'S LANDING PARTNERS, LTD. 02 APR t6 AH 8: 37
SECRETARY OF STATE

AY  AGLONNN

Mailing Address
358 CAROLINA AVE,
WINTER PARK FL 32789

Principal Place of Business

359 CAROLINA AVE.
WINTER PARK FL 32789

TRULAHASSEE, FLORIDA

A AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

o
8

City & State City & State 3. FEf Number  cmy Applied For
59—2927833 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
- ' T T Name ) i
ARIKO, JOHN G Strest Address (P.0. Box Number is Not Acceptable)
ress (P.O. Box eptal

359 CAROLINA AVE.
WINTER PARK FL 32789

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE

Signature, typad of printed name of ragistered agent and tite if applicabla

I —-as Bhown onrecord. & = =<=Ta-

10. Amount of Capital Contributions
===inFLORIDA o date ===

8. Capital Contributions

JABMAKE[CHECKIBAY

=s| == SEEREVERSE-SIDE

$1993,13800__

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE 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 13. ADDRESS CHANGES ONLY
ocuments | K37352 STREET ADDRESS g
NAME CRANES LANDING PARTNERS, INC. =3
staeet aporess | 359 CAROLINA AVE. Orv-sT.2p S
CITY- S7-2P WINTER PARK FL 32789 hl iy
&
DUCUMENT # &
STREET ADORESS
NAME
STREET ADDRESS
CITY-5T-2F
CITY-ST-2IP
DOCUMENT # STREET ANDAESS ‘ Sy ot I g -
NAME - SO00005277 3S533-—6
STREET ADDRESS orves z:; ' =047 ib_.: UZ==0T00S== U
CITY-ST-2F = BRAHETH, 25 bR, 25
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS I
CITY-ST-2P e
DOGLMENT # STREET ADDRESS
NAME
TREET ADDRESS I
CITY-ST-2P fY-st-
DOCUM
OCUMENT # STREET ADDRESS /
NAME \ A0/
STREET ADDRESS ) 9 1 74 L™
oY-ST-7P b ' l v
CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am a General Partner of the Iimited partnership or

the receiver or trustee empowered.is i‘ cute this report as required by Chapter 620, Florida Statutes
Vit 1Y 2002 17659 8927
ohis

I RSP Rl T, R iy ol

I 1
Sy

-/

SIGNATURE: /< rv.
W‘UREANDTV

PED OR PRINTEL NAME OF SIGNING GENERAL P’Rm*




