P

. 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A27516
1. Entity Name: g

CRANE'S LANDING PARTNERS, LTD.

FILED

Mailing Address
359 CAROLINA AVE.

WINTER PARK FL 32783

Principal Place of Business
359 CAROLINA AVE.

WINTER PARK FL 32789

2, Principal Place of Business 3. Mailing Address

W0IFEB 2L PHI2: 16

DIViiON OF CORPORATIONS
TALLAHASSEE; FLORIDA

- NN

Suite, Apt, #, etc. Suite, Apt. #, etc,
[ ]

DUE 8Y MAY 1, 2003

o~

City & State City & State 4, FEl Number 59.2927833 Applied For
b Not Applicablé
Zip Country Zip. Lountry Bz g e e e ST B
T i | e O Tl PRt i -5 Cerhfmaigof Status Desired i (| - Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
. - -Name — - =. o . - - =

ARKO, JOHNG

Street Address (P.O. Box Number is Not Acceptabla)

358 CAROLINA AVE.

WINTER PARK FL 32739

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. [ am familiar with, and accept

Signature, typed or printad name of registared agent and titla it applicable. DATE

9. Capital Contributions
as Shown on record.

$1,993’138_00 10. Armount of Capital Contributions

in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 13. ADDRESS CHANGES ONLY
oocument# | K37362 STREET ADDRESS
NAME CRANES LANDING PARTNERS, INC.
streer anoress | 359 CAROLINA AVE. CITY-ST-21P
orv-s1-zp | WINTER PARK FL 32789 )
DOGUM
OGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP ) BB B AR ] g e g v oo
B I ) *1-“"*'“‘-i*-:-w“:-:-gz—w:‘::s!ﬁ‘:;;:!“l‘c?‘l‘*i“i"#‘lff!ﬁ?q* e cimnce skl
By S : N HE AT DG~ =1 O aml T aC
DACUMENT £ STAEET ADDRESS 120G~ L0B—015 #6765, =5
NAME
STREET ADDRESS
CIY-$T-ZP
CITY-ST-2IP
DOCUMENT-#
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
g | cry-sT-zip
C
H
D
- 1 DOCUMENT # STREET ADDRESS
¢ | NAME
)| sTReET ADDRESS CITY-ST-21P
5| ciy-st-zp -
J
DOCUMENT # "
; DCUMENT STREET ADDRESS
C | NAME
[ STREET ADDRESS ITY-57-2IF
CITY-ST-2IP e

the receiver or trustee empowerad to execute this report as required b Chapter 620, Florida Statutes

~
ST SN (= ALK (NS

1)is)p?

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the inforrmation
indicated on this report is true 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 or

Ho7-859-2927

Date

SIGNATURE:
o

s?c{num—: AND TYPED OR PRINTED NAME OF SIGNING GEN‘HAL&ARTNER

Daytime Phone #

CR2E003 (10/02)

i




