FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
$andrs B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. DOCUMENT #
A28248

EUROFUND CRESCENT LAKE, LTD.

FILED
97DEC 31 PHI2: 24,

:)L()HE ‘.Hi\
TALLAN SS

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

1. Nameof Limited Parinership

’l :'J‘f'”;“

E, FLLORIDA

A AR A TR

58, capital Contributions as

Malling Address Principat Oftica Address

P.0. BOX 11452
NAPLES FL 34401

2400 TARPON RD.
NAPLES FL 34102

3. Date Formed or Registered

04/21/1989

38. Date of Lesl Report

Shown on record.

$556,000.00

-

5b Arpount of Caphgl
Contributions in FLORIDA

01/09/1997

P 4. state or Country of Formation to dete
2. Malling Address 2. Principa: Office Address
Suite, Apt. #, atc. Suite, Apt. #, slc, 6. FEI humber
I Applied For

59-2042087

Not Applicable

City & State City & State
7. Centificate of Status Desired ﬁ $8.75 Adgitional
Zip Country Zip Country Fee Required
8. Make check payabla to: Dept. of State (See reverse slde for fee information)
), Name and Address of Current Reglstered Agant 10. 11 changad, new Registered Agent/Dilice
Name
woouwm' MARK J Streel Address (P.O. Box Number Is Nol Acceptable)
WOODWARD, PIRES, ANDERSON & LOMBARDO, P.A.
608 BALD EAGLE DR, STE. 640 S ALK ol
- .
Ws FI.- 33983 City FLJ Zip Code

10a. Pursuant 1 the provisions of gactions 6201051 and 620.192, Florida Slatutes, the above-named limiled partnership organized or registered under Ihe laws of he State of Florida, submits this statemenl
for tha purpose of changing its repistered olflice or registered agent, or both, in the State of Florida Such changs was authorized by its general partner(s). | hereby accept the appointment of registerad

agent. | am familiar wih, and ascept the obligations of section 620 182, Fiorida Stalules.

DATE

SIGNATURE (Registered Agenl Accepling Appointment)

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

$1. Nama(s) ol General Pariner(s) 11a. (Doﬁ‘g;esz:fp f,‘;f?)f Ciilggeé:m%eb'e ) 11b. Cily. State & Zip Code 11c. Doaﬁfr:miﬂber
3B BELINVESTS, INC. 801 LAUREL OAK DR, § NAPLES FL 33963 PO5000030044
TOOO024DETET——%
/5 /Ba-T01004--003
w550, 00 ks, 0D

Note: &pneral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2. | do herelyy certify that the intormation supplied with this filing is voluntarily furished and does not qualify for the exernption stated in Section 119 G7(3}(k), Florida Statutes | release the Division of
Corporatidhs from any liabllity of non-compliance with Section 119.02(3)(k) in the event that the information supplied is deemed exsmpt from public access. | furthar cerlify that the infermalion indicated on
thls annua! report is true and acourate and that my signature shall have the same legal oflacts as if made under oalh | fur!her cadity that | Bm a Ganerat Partner of the limited partnetship, receiver or trustee

empowered lo axecute 1his report as required by chapter ﬁ?ﬂ Flwiutus
e 2} 22400

_____f,}'

SIGNATURE E——— e _
Typed or Printed Name of Genara! Pariner Signing Form 573.’_’-&&”—_5@_’ ﬂ@; __ Daytime Telephone Numhm(ggg:jw g,f

CR2E003 {6/97)



