ut

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

o I
DOCUMENT # A30831 N S
1. Entity Name
CRESTWOOD RRH, LTD. (h LPR 39 ﬁ;ﬁ-@ 8" 02
Principal PY. f Busine: Mailing Address }EEIJ i-‘:; ( 3 [ u" :} ]AIE
rincipal ace o1 BusSiness Hl res: Aot “"‘ 8
\ HASSEE, FLORIC
207271 SW. 46TH AVE. 20721 S.W. 46TH AVE. A DA
NEWBERRY, FL 32669 NEWBERRY, FL 32669
e s LN X MIEEWATAR R
Suits, Apt. #. etc. Suite, Apt. #, etc. 03032004  Chg-LP GR2E003 (10/03)
City & State City & State : 4. FEI Number Appliad For
59-3041372 Not Applicabla
Zle Country <l Country 5, Certificate of Status Desired B §BBS';;$?:;“°M'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name . .
DAVIS, RONNIE C: Md’?b-(r;xo ’gaN }! . :B)t\{nl‘;&
5700 SOUTHWEST 34TH STREET, SUITE 1307 N r6ss (L. Box Number Ig ot Acceptable
GAINESVILLE, FL 32608 RN SN Ave
City ’ Zi
N . Nenloerey FL | %% .9
B. The above named ghjfy submitg/this statement f th purpose of chéinging its registered office or ragistered agent, or both, f\ the State of Florida. | am famillar with, and accept
the ohligations gifegfstered a
SIGNATURE 7 A & _.,__E’V L- —
Signatugd. iyped or printed name ¢l registerad agent and litle i applicable. DATE

9. Capital Contribfitions 10. Amount of Capital Contributions
as Shown on rhcord. $5-636,494-00 in FLORIDA to date.

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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADCRESS CHANGES ONLY
DOGYMENT #

STREET ADDRESS
NAME DAVIS, RONNIE C. :
STREETADDRESS | 20725 S.W. 46TH AVE. CITY-S1-2P
CITY-ST-21P NEWBERRY, FL 32669
DOCUMENT # PR i e
o STREET ADDRESS DOoa=EEnsEoS=1

. O F4 4 g [k I T o § o T il S PPN i |l i i
STREET ADDRESS LANEI IR Saha EF R I T S ¥*3393.1H
Y- S1-2IP CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-ST-2P
CITY-§T-2P ¢ ]
MENT #
ooyl STREET ADDRESS
NAME !
STREET ADDRESS CITY-ST-2IP !
CAY-ST-2P "
..
DOGUMENT / STREET ADDRESS
NAME
STREET # DDRESS
P CITy-S7-2P
DOCUMERT £ STREET ADDRESS
NAME pall
STREET ADDRESS Y
CIy-S8T-2IP oSy
.

14. | hereby certify that the infermation s,
indicated on this report is true and
the receivar or trustee empowere

r the exernpfion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
curate and jhat my signature shallfaye the same legal effect as if made under cath; that | am a General Partner of tha limited partnarship or
execute thi report as requireg/by Chapter 620, Flogida Statutes

D e /J 2L 259-Y12F9)

SIGNSTURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date * Daytima Phone &

SIGNATURE:




