STAPLE CHECK HERE

iOOS.LIMIT_ED PARTNERSHIP ANNUAL REPORT

__Due By May 1, 2005

DOCUMENT # A30831

1. Entity Name
CRESTWOOD RRH, LTD.

Principal Place of Business

20721 5.0, 46TH AVE,
NEWBERRY, FL 32669

Maling Address

20721 SW. 46TH AVE.
NEWBERRY, FL 32669

2. Principal Place of Business _

3. Mailing Address

Suite, Apt. #, ete,

Suite, Api. #, etc.

FILED
Feb 09, 2005 08:00 AM
Secretary of State

AN AR DR

072005 Chg-LP CR2E003 (10/03)
City & Stele - - - Ciy & Stale 4. FE! Number Apphed For
— - 58-3041372 Not Applicable
Zip Country e Country 6. Certificate of Status Desired =" $8.75 Additianal
o Fes Haequired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, NORTIAV
20721 SW.46TH AVE. .
NEWBERRY, FL 32669 _

Sireet Addrass (P.O. Bex Mumber is Not Acceptable)

City

FL ' Zip Code

8. Tho above named antily submits Vs statement for the pUrpose of changing ts registered offica or registerad agent, or both, In the State of Florida | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratrs, WS o pIMIBE Tiamni ¢ reli! sta?sq

agert and e ¥ applicatle.

LATE

9. Capital Contributions
as Shown cn record,

$5,636,494.00

10, Armount of Capital Contributions
n 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 amentdment must be filed 10 change a general pariner.

1z, _GENERAL PARTRER INFORMATION 13, ADDRESS CHANGES ONLY
DCCUMENT #
STREET ADDR
NAML DAVIS, NORITA W =
SIREET ADDRESS | 2 .W. 46TH AVE. ) MR
e Nfng;:RRY GI;II'_H :?2\;69 £y -S1-2p WIrNn2RE=1
(L ¢ A e AR 55
, O S gEr T .
JOCLMENT STRELT ADDRESS
NAME
STREET
ET ADDRESS Cily-S1-2IP
Qe S1-np o
DOCUMENT #
LME STRECT ADDALSS
NAME ~
SIREET ADDRESS aimy- 51-2p
£ITY-S1-21P B _ -
F
DOGUMENT STREET ADDRESS
NawE
STREET ACDRESS
CITY-51.2P
BITY- §1.20P
DOCUMENT 4 STREET ADDHESS
HAME
STREET ADRESS oY-51-4p
Cmv-ST-2F i
DOCUNENT ¢ STREFT ADDRESS
HAME
STREET ADDRESS
CITv-81-2IP
CITy-S1-2P
_ ,, e,

14, [ hereby certify that the informatn supplied wath ti

indicated on this repart is true
the receiver or trustea empo

te this HEpGH as regurad by Ghapter 620, Florida Siatules

ng doeg not qualily for the exemption stated In Section 112.07(3)(), Florida Statutles. | further certify that the information
my signatiire shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership of

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

diedosf 2y h1L-39S2

Caytime Prherm

f "ﬂhﬂ&q\(‘:}&utﬁ N Geuﬂd—hac-we.r



