FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHII_’
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE FILED
LIMITED PARTNERSHIP DADEPARTMENT OF oA ECRETARY GF STATE
ANNUAL REPORT ISION OF CORPORATIONS
Becrefary of State
1999 DIVISION OF CORPORATIONS

1. Nama of Limited Partnership

CRESTWOOD RRH, LTD.

1a.  DOCUMENT #
A30831

SEHOV |7 AMII: 02

v

n
|JlllmlllllmlllllmlllmlmllllmmulrmlullIrlilflﬁllll

3. Date Formed or Registered

Mailing Address Principal Office Address Ba. capitat Contributions as
Shown on record.
20721 SW. 45TH AVE. 20721 SW. 46TH AVE. 11/21/1990 $5,636,494.00
NEWBERRY FL 32669 NEWBERRY FL 32669 3A. Dats of Last Report ’ 4 .
5b. Amount of Capitat
09/15/1997 Aot ot o
g 4. State or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL.
Sulte, Apt. #, etc, Suite, Apt. #, atc.
uite, Ap uite, Ap 6. FEI Numbsr 0 Applled For
City & Stale City & State — 59-3041372 LI ot Appicable
7 - Certificate of $tatus Desirec &> $8.75 awitional
Zip B Counfry Zip Country . Fea Required _
E. Make check payabla to: Dapt. of State (See raverse side for fee information)
Q. Name and Address of Current Reg: d Agent 40. 1f changed, new Registerad Agent/Qffice
Name T

DAVIS, RONNIE C.

Straat Address (P.O. Box Number 12 Not Acceptable}

5700 SOUTHWEST 34TH STREET, SUITE 1307

Suite, Apt. #, ete,

GAINESVILLE FL 32808

City ) FL rap Code

410a. Pursuantto the pravisions of sections 620.1051 and 620,162, Flerda Statutes, the above-namad limited partnership organized ar registered under the laws.of the State of Florida, subrmils this statement
for the purposa of changing its registared office or registered agant, or both, in the State of Florida. Such changs was authorized by its general partner(s). 1 hereby accep! the appointmeny of registered
agent. | am familiar with, and accept the obligatlons of saction 620,192, Florida Statutes.

SIGNATURE (Registerad Agant Actepting Appaintment) DATE.

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

1 1 - -Ms) of Genera! Partner(s) 1 1 a. (Do’:ldgfrﬂfl::;?;fhoeﬁleo‘;eg::m;m 1 1 h City, State & Zip Code 1 1 C Dntlz:ll.:angiasrltﬁgt?l:l]bar
Di-\'\ » RONNIE C. 5700 S.W. 34TH ST.,#1 GAINESVILLE FL
1OINSEASED 1 ——0

S11/24798—0 T T2 —-001
FFARGITL 0 #Hk¥E35. 00

Note: General parthers MAY NOT be changed on thisiform; an amendment must be filed to change a general partner.

1 2. |do hereby cartify that the Informatian supplied with 1his filing is voluntarily furnished and does nat qualify for the exemption stated In Section 119.07(3)(K), Florida Statutes. | release the Division of
Corporations from any llability of non-compliance with Saction 118.0#5%R the event that tha mformauon supplied Is deemed exempt from public access. | further cartify that the inforrmaton indicated on
this annual report is true and accurats and that my signatyse poal-affat as ade under cath. | further cerlify that [ am a General Pariner of the limited parinership, recelver or trusies
empowered to execute this report as raquired by chapid

DATE, 1® llc( \33

SIGNATURE ==
Typed or Printed Name of Genaral Partner Signing Form Fb\gmﬁ N, CLF\D Qv "&

CR2E003 (8/98)

-l?ayﬂme Telephone Number, 35?—- L\!r] 2,3"752»
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