2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A28248 - -~
1. Entity Name F l L E D

EUROFUND CRESCENT LAKE, LTD. . o
02APR25 PH s 17

Principal Place of Business Mailing Address mm SE C ':‘i TAR Y OF S i‘mr E
858 SPYGLASS LN, P.0. BOX 11452 TALLAHASSEE FLORIDA
NAPLES FL 34102 NAPLES FL 34101 -

i N A

1Y tapl00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P P \ DUE BY MAY 1, 2002
City & State City & State 4. FEI Number . App!iéd For
59-2842987 Not Applicabia

Zi Count Zi Count iti

P ountry ® ouniry 5. Certificate of Status Desired O $8.75 Additional

Fes Required
T 6. Name and Address of Current Registered Agent - ) ] - 7" Name and Address of New Registerad Agent
Name

WOODWARD, MARK J

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

WOODWARD, PIRES, ANDERSON & LOMBARDO, P.A.

606 BALD EAGLE DR., STE. 640

NAPLES FL 33963 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicabla. DATE
9. Capital Contributions $556 000.00 10. Amgurt of Capital Contributions 11. MAKE CHECK PAYABLE TG DEPT. OF STATE
as Shown on record. ' in FLORIDA 10 cate. ' 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

pocument# | PSS000030044

NAME S4B BELINVESTS, INC. STREET ADDRESS

streeT aooress | 801 LAUREL OAK DR., STE. 840

CITY-5T-2IP NAPLES FL 33983 GITY-ST-zP

BOGUMENT 4 STREET ADDRESS

NAME

STREET ADDRESS

ITY-ST-7IP ciy-S1-2 100 D[:'SS_DE?_E 1 '—_"-B
DOCUMENTZ ’ i} : o e o s o =0hs A0 3T=005
N STAEET ADDRESS LTS, TS wRkaS2R, 25
STREET ADDRESS

CITY-ST-2IP cary-81-2°

DOCLMENT #

e STREET ADDRESS ?;P &b Gaé» S
STREET ADDRESS .

CITY-ST- 2P Gry-ST-21P

zg:::memf STAEET ADDRESS

STREET ADDRESS

CTY-8T-2F Giy-St-27

DOCUMENT #

AN STREET ADDRESS

STREET ADDRESS

CITY-5T- 2P oiTY-ST-2p

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

the receiver or trustee empoweredlgm;acﬁhis report as required by CQAptea—é@i-Egda Statutes
< - (74,) 267 535F

e e 7
SIGNATURE: __—=ruai el Loty 2 o LI = S22 -vs o) —Fsos
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date v 7 ¥ Davtime Phone #

CR2EQ03 (9/01)




