L

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

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

1. Namoof Limited Pannarship

CRESTWOOD RRH, LTD.

1a. _ DOCUMENT #
A30831

qi,p‘p_"eo$
CM

FILED
ITSEP 15 Pl 2: 12

SECIETARY Ui

f' ‘l \..."I Al
TALLATASSEE FL o

ORI TAAmAE A

Malling Address

20721 5.W. $5TH AVE.
NEWBERRY FL 32660

Pringipal Oflice Address

2721 SW. 46TH AVE.
NEWBERRY FL 32669

54, Capilal Contributions as

3. Dato Formed or Fegistared
Shown on record

11/21/1980

$5.636,494.00

3a. Date of Last Report

10/01/1996

Bb. amount ol Capltal
Contributions in FLORIDA

4. state or Country of Formation 1o date; -
2. Malling Addross 2a. Principal Office Address b “ adhhe
FL 5 oMmve
Suilte, Apt. #, elc. Suite, Apt. 4, elc. 6. FEI Number 0
Applied For
City & State City & Stale 58-3041372 Not Applicable
7. Certificate of Status Desirad E $8.76 Additioral
Zip Country Zip Country Fee Required
_8. Make chack payable to: Dapt. of State (Ses reverse slde for fee information)
©, Mama and Address of Current Reglstered Agent 10. i changed, new Ragistered AgantOltice
Name
DAV'S' HONNIE c‘ Streol Add (P.Q. Box Number |s Not A table)
reol ress (P.O. Box Number Is Not Accaptable
6700 SOUTHWEST 34TH STREET, SUITE 1307
QAINESVILLE FL 52608 S, AL ¥, 45
City FL Zip Code

SIGNATURE (Registered Agent Accepling Appointment) ___. ..

1 Da, Pursuant to the provisians of sactions 620 1051 and £20.192, Florida Statutes, the above-named limited partnership organized or regislerad under the laws of the State of Florida, submits this statement
for tha purpose of changing its registored olfice or regislered agent, or both, in tha State of Florida Such change was authorized by its general pariner(s). | hereby accept 1he appointment of registered
agent. | am familiar wilh, and secept the obligabons ol seclion 620 192, Forida Statutes,

DATE

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

Name(s) of Genara! Pariner(s)

11.

1 1 Address of Each Genéral Partner
8. 10y NOT Use Post Difice Box Numbers)

11b.

Repistration/
Document Number

11c.

City, State & Zip Code

DAVIS, RONNIE C.

5700 S.W. 34TH ST.#1

GAINESVILLE FL

D T -olE,

whmkb00, 00 sekR50. (0

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12.

Corporations from any liabllity ol non-compliancg

8 713)(‘4) inthea

| do hareby oertify thai the inlormalion suppliad with this hlmg is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. ( reloase the Division of
o aal that the informalion supplied is deemed exempt from public access. | further certify thal the informatien indicated on
nots as if made under path. | further certily that | am a Ganeral Pariner of the imited partnership, receiver of trusteo

DATE q&ﬂ%‘ [

Typed or Printad Name of General Pariner Signing meb&ﬁje- Q I YN E S

Daylime Telephone Number bﬁlw__ e

CR2EDO3 (6/97)



