FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

1. Name of Limiled Partnership

1a.  DOCUMENT #
A28248

EUROFUND CRESCENT LAKE, LTD.

1
S5k sTare
e RPORATIONS

980EC -7 AMII= 08

ARG G AR

3_ Date Formed or Registarad

Mailing Address Principal Ofice Address ha. Capitai Contributions as
Shown on racard.
P.0. BOX 11452 2400 TARPON RD. 04/21/1989 $556,000.00
NAPLES FL. 3410 NAPLES FL 34102 3a. Date of Last Repert ? )
12/3111997 5b. amount o
Contributions nFLORIDA
_ _ _ 4. State or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address ) e
B8 S Slass W | B -
Suite, Apt, #, elc. Suite, Apt. #, 88, Z
Uite, AL %, ot uite, ApL. #, € 6. TE! Number 2 Applied Far
Clty & State City & Swls. - 59-2042987 Nat Applicable
N p\pL_E ) FL . 7. orticate of Status Desired ﬁ $8.75 Addidonat
Zip Country Zip Couﬁﬁ-y Foe Reguired
3’—{- 102_ 8. Make check payabla to: Degt, of State (See reverse side for fes Information)
9. Name and Addreas of Current Registered Agent 1 0. If changed, new Registered Agant/Office
) Name '
WOODWARD, MARK J Strest Address (P.O., Box Number |5 Not Acceptable)
WOODWARD, PIRES, ANDERSON & EOMBARDO, P.A.
606 BALD EAGLE DR., STE. 640 Suite, Agt. # et
NAPLES FL 33063 o = ﬁ’%"’ﬂ i
] FL
10a. Pursuant to the provisions of secﬂons 620.1051 and 620.192, Florida Statutes, the abo ed limited par ip organized or registered under the laws of the State of Florida, su’brrﬂls this

gi: d agent, or both, in the State of Florida, Such change was authorized by its general partner(s). | heraby accept the appointment of regig

for the purpose of changing its reg| office or

SIGNATURE {Ragisterad Agent Accapling Appoi it}

agent. | am famillar with, and accept the cbligations of section 620,192, Florida Statutes.

DATE

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

11.

Name(s) of Genaral Partnas(s)

Address of Each General Partner
_{Da NOT Uss Post Office Box Numbers)

11a 11

b.

City, State & Zip Code

Repistration/
Docurnent Numbet

1e.

S8B BELINVESTS, INC.

\

801 LAUREL OAK DR., S

NAPLES FL 33963

COONO2 7081 ns—ID0
127109801 0R4—012
2 SN R

P95000030044

workkSoh. Of)

Note: General péﬁners MAY NOT be changed on this_form, an amendment must be filed to change a general partner.

<

SIGNATURE e

—_— e

1 2. |do hereby carlify that the information supplied with this filing is voluntarily fumished and dees not qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes, ! release the Division of
Corporations frarm any llability of non-compllance with Section 118.07(3)(k} in the avent that the information supplied is deemed exampt from public access. | {urther carlify that the Information indicated on
this annual report i3 true and accurate and that my signatura shall have the sama legal effects as if made under cath. 1further carlify that | am a Genaral Parinar of the limited partnarship, receivar or rustas
empowetad 1o executé this report as required by chapter 620, Florida Statutes,

DATE,

1201 d

Typed or Printed Name of General Partner Signing Form

DT InCE. SEEAPK)

e e (AR 261 SESR

CR2ED03 (8/98)



