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

LIMITED PARTNERSHIP

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seacratary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parinership

DOCUMENT #
1032

CROSSROADS ALLIANCE, L.P., A DELAWARE LIMITED

L

FILED

9gpEC 28 PH 13 1

S’F qi: AR‘ Ga r\“..
TACEAHE&SSEE FLOREBA

R Nlllflll RIIRIGH

PARTNERSHIP
Mailing Address Principal Office Address 3. Date Formed or Ragistered 53 Capital Cnn:nbu!lcns as
Shown on record.
1216 B TUSTIN AVE. 1216 N. TUSTIN AVE. 12/31/1990 $7.500.00
CRANGE CA 92867 ORANGE CA 92667 34, Date of Lest Report ’ "
12/29/ 1997 5b. Amount of Capitat
Contributians inFLORIDA
. 4, sate or Caunky of Farmation to date:
2, Mailing Addrass 2a. Princlpal Office Address
| DE
Suite, Apt. #, eic. Suite, Apt, #, etc. o
Ap 6. F;' Number | Applied For
S ESE T —— e 3 -03189 16 Not Applicable
) . 7 . Cerificata of Status Deslrad D $8.75 Additional
Zip Cauntry Zip Country Fes Required
8. Make check payable tor Dept. of State (See roversa side for fea information}
a, :Namc and Address of Current Registerad Agent ] ) ] l 1 0. If char]gjad, new Ragisterad Agent!bl'ﬁog
Name
Wl S, JMMEE D Stwest Address (P10, Box Nimb i) '
Cl ress (P.O. Box Number s Not Acceptable’
1515 MICHIGAN AVENUE ) e }
KISSIMMEE FL 34744 Salte, AP 7, atc,
City - FL , Zip Code
10a. P L to the provistons of saclions 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or ragistersd under (e laws of the Stale of Flerida, submits this statement

for the purpese of changing its reglstered office cr registerad agant, or both, in the State of Florida. Such change was authorized by its general partnar(s). | hereby accept the appeintment of registered
agent, | am famifiar with, and accept the obligations of section 620,192, Fiorida Statutes.

SIGNATURE (Reglstered Agont Accepling Appalntment), DATE

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

11 Names) of ganer;l Partner(s) Ta. (m?fg{_a e e e by nemeersy | 11b. City, State & Zip Cade 1e. nxifé’;m‘ﬁﬂw
G. WILLIAM MILLER & CO. 1215 19TH STREET, N.W WASHINGTON DC P36995
INDEPENDENT DEV. CO.LP. 1216 N. TUSTIN AVE. ORANGE CA 92667 A31279

= ——1

S NI EIN L I g o eSS B b
01/ T4¢9%- 11131 —006

sk 41

125 wdr] 41,25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general parther.

2

SIGNATURE L m_’ il AT 7L
Typed or Printed Nime of Gensrat Pariner Sighing Form J'\VMJ'V{ \E D w wWarF{wid $

DATE, / 2

42. |dohereby certify that the Information supplied with this filing Is voluntarlly fumished and does not qualify for the exemption stabed in Saction 119.07(3Xk), Florida Statutes. | release tha Division of

Corperafions from any Bability of noa-compliance with Section 119.07{3){k) in the avant that the infc ied |2 d
thig gnnual report is frue and accusate and that my signature shall have tha same legal effects as if made undar oath. | further certify that | am a General Partner af the limited partnership, racaiver or trustes

empowered to execute s report as requirad by chapter 620, Florida Statutes.
1

d exempt from public aceceass. | further certify that the Information indicated on

27~

Daytima Teliaphunfe Mumber 407" CLB;HO Lﬁb

P

CR2E003 (8/98)



