2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30831

1. Entity Name

CRESTWOOD RRH, LTD.

Principal Place of Business Mailing Address

20721 SW. 46TH AVE.

NEWBERRY FL 32669 NEWBERRY FL 32663

272 S.W. 46TH AVE.

2. Principal Place of Business 3. Malling Address

15

iy 25
FILED >

P.FEB-'I MM 8 06

TARY OF STATE
SSEE, FLORFL.

IR A R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applled For
59-3041372 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 38'75 A_ddiaional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

DAVIS; RONNIE'C.”
5700 SOUTHWEST 34TH STREET, SUITE 1307
GAINESVILLE FL 32608

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE i

Signaturs, typed or printed name of registared agent and title if applicable.

DATE

9, Capital Contributions
as Shown on record.

$5,636,494.00

10. Amount of Capital Contributions
in FLORIDA to date.

H

11. MAKE GHECK PAYABLE T0 DEPT. OF STATE
___ 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 parther.

12. GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME DAVIS, RONNIE C.
staee? aooress | 20725 S.W. 46TH AVE. ——
CITY-ST-7P NEWBERRY FL 32669 -
D
OCUMENT # STREET ADDRESS
HAME
STREET ADDAESS CITY-5T-7IP
CITY-ST-21P o
ENT#
DOCUM STREET ADDRESS
NAME > B o ’jprfr“L%L-: " s 2 =
STREET ADDRESS /14702 05— -
-§T-2P B 1ty Al
e CITY-$T-21 UL. 14 DL UIUUD *:r:
DOCUMENT # ’ )
0CUM STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-7IP
CITY-ST-2IP
ENT#
DOCUM STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2I
oTY-gr-2P e
o~
OCUWENT # STREET ADDRESS
HAME 2.
STREET ADDRESS CITY-5T-21P
CITY-ST-2P

14. | hereby certify that the infarmation supplied with thls filing does not qualtfy for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and a nd

Ii have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
hapter 620, Florida Statules

Hse.\2.2982

SIGNATURE:

"o e 5 1
SIGNATURE AND TYPED CR F) D NAME OF SIGNING GENERAL PARTNER
- | LN - ved

) \‘-};\ ol

Daylime Phone #

CR2E003 (9/01)



