2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A29217
1. Entity Name
CROWN SQUARE |, LTD., LLLP. L
Principal Place of Business Mailing Address Vo : '
139 CHESSINGTON CIRCLE 139 CHESSINGTON CIRCLE 01 #PR (8 PMIZ: 1 6
LAKE MARY FL 32746 LAKE MARY FL 32746 - -
SECRETARY. GF STATE -
reu A MDA AR IR
sir}ess‘ ) 3. Mailing Addyess g Lot P
3 . ,& g APE e .‘ @ b i -1 .;,,éhl_--. .
) Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
. ,Qly&‘_State o x:_;":'_._.:_“ 4. FEI I\-I‘umbel: i - Appiied For
. A\FF / . I C.:K m-ss -:TFL.:-. . ) . 59'29?8758 Not Applicable
) ' Country b é?.a-}q 65} 3 );h_-_‘_-'C,ountry . 5. Certificate of Status Desied [ ?gggq as:c:ﬁmal
- 6. Name and Address of Current R;Isterm Agent ) ‘ ‘ 7. Name and Address of New Heﬁlstemd Agent
e ] e B __‘Name - . Ry P M e
] PRESLEY, MALORY F* - -‘ - Streat Address (P.O. Box Number.is.Not Ac -
N el {F.O. Pox Number.is. Acge) tabie R
1398 CHESSINGTON CIRCLE - <= " .- " RS eclovinoss Erile .
LAKE MARY FL 32746 .
/ g_-“ F(— FL 33'?2/6 -

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

SIGNATURE .
Signature, typed of printed nama of registered agent and tit'e if applicable. {NOTE: Registered Agent signature raguired when reinstating} DATE
9. Capital Contributions 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T DEPT. OF STATE
as Shown on racord. $2,000- in FLORIDA 1o 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 an the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. . ADDRESS CHANGES ONLY
DOCUMENT # . ' _8 . e - -
T STREETADDRESS | . -4r-co=yr " e 1 .

wwe  |PRESLEY, MALORYF ... SRS R isE e Fecdsvoinas, Ciicle
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STREET ADDRESS e I . -
HAME FEINBERG, RICHARD A EHEININl il"!. ll_d.c"?a.?-—“":‘z
STREET ADDRESS | P.0. BOX 191 R —15 /0340 —-01019--014

_eT- endookeads s g Ap 1y -
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. DUCUMEN” - . s i} STREET ADDRESS - - -

NAME
STACET ADDRESS

CITY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS st
CITY-ST-2P CITY-S7-21P
DUCUMEN\I ’ STHEET ADDRESS
NAME
STREET ADDRESS P
cmy-s1-2P 2 s
DOGUMENT ¢ STREET ADDRESS
NAME
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14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatéed on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGMATURE AND TYPED OR PRINTED NAME, OF BIGNING GENERAL PARTNER Daytime Phone #
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