STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A28248

1. Entity Name

EUROFUND CRESCENT LAKE, LTD.

(A ?“5[0‘{

£ LRE IARY TATE
J‘JISIDN OF €0 PORAT!GhS

Principal Place of Business
958 SPYGELASS LN. *

Mailing Address
P.O. BOX 11452

04 FEB 13 PH 31,2

NAPLES"‘FL 34102 NAPLES FL 34101
1—_ o

2, Principal Place of Business 3. Mal\lng Address

Suite, Apt. #, etc. Smte Apl. #, elc. MOCRE CR2E003 (11/03)

#1272
City & Stale Cny & Stat — . 4. FEI Number Applied For
IS | FLerind 59-2042987 A
Zip Country Z'Fz//ﬂz Couw 8. Cerlificate of Status Desired [B/ ?eae ggl.:?:&llnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"WOODWARD, MARK J

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

606 BALD EAGLE DR,, STE. 640
NAPLES FL. 33963

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

City

FL

Zigy Code

8. The above named entily submits this statemen for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, lyped or printec name of regittered agant and ttle i applicabla.

DATE

9. Capital Contributicns
as Shown on record.

$556,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11 MAKE CHECK PAYABLE: 10, FL*,BEPT OF, ST
SEF. AEVEASE: 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 I 13. ADDRESS CHANGES ONLY
DOCUMENT # PA5000030044 T -
STREET ADDRESS = ..P v ’
NAME S & B BELINVESTS, INC. {47 5 /4// # 2L 7z
STREET ADDRESS | PQ BOX 11452
CITY-ST-2P }W F= %f@?
oYz |NAPLES FL 34101 VA ‘ﬁ s ! ’-*25"{'& -
DOCUMENT # : =g
o STREET ADDRESS
STREET ADDRESS l S SaeS e TESS
CITY-ST-7P e e
oY-s7-2P N300 01018002 *&535, 00
DOCUMENT # STREET ADDRESS
NEME_ i e el - e
STREET ADDRESS
CITY-ST- 2P
CITY-ST-7IP
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
‘ CITY-5T-2P
CiTY-ST- 2P
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CiTY-ST- 7P |
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
55 CiTY-ST-2p
Y-Stz X,

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 certify that the information
¢ the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or

indicateg on this repart is lrurate and that my swgnalur%

the receiver or rustee empowired (o elecute this report as requ

—
SIGNATURE: _ 5 8L D82 Zas e 277
SIGNATURE AN

PED OR PRINTED NAME OF SIGNING GENERAL PARTNER

M——

d by Chapler 620, Florida Statutes

2/¢/ﬂ4

VAL A drin

Date

[ Daytime Prone #




