FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE H- f
Sandra Mortham R
ANNUAL REFORT Secretary of State D,ngt Pfgﬂ Uggﬂigﬁgm

1997

DIVISION OF CORPORATIONS

STIN-9 AW 9149

1. Namo of Limied Paroersnp 1a.A2882 UMENT #
A

EUROFUND CRESCENT LAKE, LTD.

C)‘Dl_/|5

' ) . .

Mailng Address Principal Qffice Addrass 3' Date Formed or Registored 53. ggg&‘?\l &O?g;g”;ms a8
9621 CRESCENT LAKE DR, 9621 GRESCENT LAKE DR, 04/21/1989 000.00
#202 $202 ssse:

NAPLES FL 33942 NAPLES FL 33042 34, Date of Last Repon
12/04/1095
5b. émciugt tl)fC itat ORIDA
ontribul |on
4, sate or Country of Formation 1o date: 6‘17
2. Mailing Address 2a. Principal Office Address FL
8.0.  Pox \HBZ [2uc0 Tarpon RD 7
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEINWb&rng? Q Appled For
City & State Cly&State Not Applicable
JADPAES T . NA P (€S L 7. Certifcate of Status Desired $8.76 Aditional
Zip Country Zip Country Fes Required
:SL\ \ Q\ Em‘l‘ D b" Eq, OJ. 8. Make chock payable o Depl. of State (See reverse sida for fea intormation)
Q. Name and Address of Current Reglstered Agent 10. 1 changed, new Registerad AgentOtfice
WOODWARD, MARK J Name
WOODWARD, PlREs, ANMRSON & LOMBARDO, P.A Straet Address (P.O. Box Number s Not Acceptable)
806 BALD EAGLE DR., STE. 640 TR
NAPLES FL 33963
City FL 2ip Code

104a. Pursuani to the provisions of sections 620.1051 and 620 192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purposa of changing ils registered off-Ge or registered agent, or both, in the State of Florida. Such change was autharized by its general pariner(s). | heraby accept the appoiniment of ragistered
agent. | am tanliar with, and accept the obligatons ol secton 620, 192, Florda Statutes

SIGNATURE (Registered Agant Accepting Appointaent) DATE

A GENERAL PARTNER THAT IS A COHPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namet(s) of General Pariner(s) 11a. (DoAr&jod{'efjssg 'P%%?beeﬁ%geéﬂxpﬁimgers] 1th, City, State & Zip Code 11ec. Dogf,gi:r::aﬂﬂm,
S4B BELINVESTS, INC. 801 LAUREL OAK DR., § NAPLES FL 33963 Pa5000030044
SOD002065]1 1 L5~k
-01/1¢/37--01007 -0
wkeSEH, 00 bbb, D)

\

Note: é‘eneral partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12, | dohsreby cerlify that the information supphed with 1his hiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | release the Division of
Corporatians frem any liability of non-compliance wilth Section 113.07(3}(k) in the evanl that 1he information supplied is daemed exempt from public access. | further certify that the information indicated cn
this annual Feport is true and accurale and that my signalure shall have the same legal effects as if made under oath | further certity that | em a Ganaera! Pariner ol the limited pannership, receiver or frustee

empoweared 10 axecute (his report as reguli : er 620. Florida Stalules.
e < -
SIGNATURE _.... === = DATE JL/AL/_“&

Typed of Printed Narme ol Genaral Pariner Signing Form .5:' . _3 L TN e Daytime Telephona Numbai&_w%

CR2EQ03 (6/96)



