2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -A28710 |
1. Entity Name !
CRYSTAL LAKE COMMUNITY, LIMITED PARTNERSHIP FILED !
Principal Place of Business Mailing Address Vi MAY -h PM |2 l 5 ‘
800 NEWPORT CENTER DRIVE 800 NEWPORT CENTER DRIVE 9ECRETARY OF STATE
SUITE 400 SUITE 400 T i i
NEWPORT BEAGH CA 32660 NEWPORT BEACH CA 92660 'MLLAHASSE-' FLOR[DA \
BN E— ST
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number \ Applied For
33-0363650 i Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired | £ gg)gﬁsq l:\i:ied;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name |
SHERWOOD, JOSEPH H. Street Address (P.O. Box Number is Not Acceplable) |
2500 MAITLAND CENTER PARKWAY ‘
SUITE 105 .
MAITLAND FL 32751 . City N REREE

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 Florida.

SIGNATURE

Signature, typed or printed name of registered egent and e if applicable. {MNOTE: Registared Agent signalure requirad when reinstating) | DATE
9. Capital Contributions | $1 933,149.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TOQ DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. 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.

1z GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMENTZ | P25579 STREET ADDRESS 10000494=228801 ——5
wwe  |CLAYTON WILLIAMS & SHERWOOD FINANCIAL GROU Y T
srect onness (800 NEWPORT CENTER DRIVE rvstar #HSI4LT RS04 TS S
emv-sT-z¢ INEWPORT BEACH CA
DOGUMENT # |
o STREET ADDRESS ‘ %' 75—- Mr
STHEET ADDRESS -
CITY-ST-2P CiTY-ST-2IP 100003 3.:::8 ﬁl:] 1——
BEA A G’xb’
3:;1;MEN“ STREET ADDRESS ETE 23N 1 4-{' whenko] 47
STREET ADDRESS CHTY-5T-2IP
CITY-5T-2P -
DOCUMENT ¢ STREET ADDRESS
NAME
STHEET ADDRESS TY-ST-7P
CiTY-5T-2P e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
oy-gi-ze e
DOCUMENT #
‘ STREET ADDRESS
NAME
STREET ADDRESS TY-$T-7IP
CTY-51-2Ip e

14. | heraby 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
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Parlner of the limited partnership or
the receiver of trustes empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ____=M-s CRED | S0l qua)edo-yase

SIGNA'I'UHE AND /4 D OR PRINTED NAME OF SIGNING GENERAL PARTNER Date : Daytme Phone #




