2001 UNIFORM BUSINESS REPORT (UBR) t 583

DOCUMENT #  A30831

1. Entity Name

CRESTWOOD|RRH, LTD.
Principai Place of Business Mailing Address
20721 S.W. 45TH AVE. 20721 S.W. 46TH AVE.
NEWBERRY FL 32669 NEWBERRY FL 32669 SECRET ARY QF -”“E

e e

Suize, Apl #, elc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
58-3041372 Not Applicable
Zi t i Count;
P . Couniry Zp ountry 5. Certificate of Stalus Desired DC $8.75 Additional
Fee Required
6. IName and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
) Name
DAVIS’ HONNIE, C. Sireet Address (P.O. Box Number is Not Acceplable)
5700 SOUTHWEST 34TH STREET, SUITE 1307
GAINESVILLE FL 32608
City FL Zip Code

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 Flarida.

SIGNATURE

Signﬂtur:s. typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
9. Capital Contributions $5 494.00 10. Amount of Capital Contributions +1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 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.

12, GENERAL PARTNER INFORMATION 13, R /ADDRESS CHANGES ONLY
DOCUMENT # : ‘ '
STREET ADDRESS | - < P
wa (DAVIS, RONNIE C. 20025 S Mg Bove,
STREETADDRESS | 5700 S.W. 34TH ST.,#1307 - CITY-§T-7P w
ony-st-2p | GAINESVILLE FL Newnesoy, L il |
DOGUMENT # '
STREET ADDRESS
NANE
STREET ADDRESS : CITY-8T-2IP
CTY-§7-21P _ e 'QDDE _.__{r‘-::r"‘-.q.— -1
+— — — - - - - ™" ”_ - ')_ .
DOCUMENT 4 STREET ADDRESS a ,.4' D2/l 01037 01
NAME 3
STREET ADDRESS CITY-8T-717
CITY-ST-2P —
ODCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-S7- 2P
GITY-ST-2P -
DOCUMENT # _ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
OITY-ST-2P —
D
OCUMENT # STREET AGDRESS
NAME
STREET ADDRESS CITY-S7-2P
CITY-5T-2P -

14. | hereby certify that the information suppli
indicated on this report is true and pa
the receiver or trustee empowese

wequired by Chapter 620, Florida Statutes

SIGNATURE:

ith tms filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
dlhalm S|gnature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

S E O A s 6 Vet Ge e (\(aley (52741239572

PED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phona #

4v 2201000

CR2EQ03 (11/00)



