STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

1. Entity Name

Due By May 1, 2008
DOCUMENT #A31330 '

CRAST MANAGEMENT, A LIMITED FAMILY

PARTNERSHIP

08 APR 25

Principal Placa of Business

2818 SCOBEE OR

PALM HARBOR, FL 34683

Mailing Address
2818 SCOBEE DR

PALM HARBOR, FL 34683

2. Principal Place of Business - No P.O. Box #

3. Mailing Addreas

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
TARY OF STATE
WS SEE, FLORIDA

AM10: 43

ARG IR TR

04162008 Chg-LP CR2E003 (12/06)
City & State City & State & FEI Number Applied For
59-3012720 Not Applicable
Zp Country Zp Country S Cenficate of Stans Desiods (] $8-79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARGOLIN, JERRY A.
2410 MARGOLIN LANE
CLEARWATER, FL 33764

Straat Addgss {P.O. Box tumbef ia Not
2

tabie)
Cive

o ?ﬂ‘ N rba .0

FL | 85993

8. The above named entity submits this statement for the purpose of changing its regi

the obligations of reg@;t
SIGNATURE

= o

Y

ad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4-2/-0f

Signeh e, iypad of onm,{ncrmaf

agerd and tite i ;p;liubh.

DATE

y Fll. NOW“I FEE 18
2008, Fee will be $900.00

A GENERAL PART| NER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partnors MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADORESS
NAME MARGOLIN, JERRY A
STREET ADORESS | 2818 SCOBEE DR CITY-ST. 7P
uf-s1-2¢ | PALM HARBOR, FL 34683 e~
DOCUMENT ¢ e (ot o]
e STREET ADDRESS 424 8 --01 044~ Ul 1 #EH&.UE_I. oo
SIREET ADDRESS. N
CITY - ST-2P Ciry-ST-
DOCUMENT ¥ STREET ADDRESS
NAME
STREET ADDRESS
YSL.p CitY-51- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2IP
CITY-ST-7IP S1-2
DOCUMERT # STREET ADORESS
NAME
STREETA CITY-57-21P
CITY-ST-2P e
! STREET ADDRESS
NAME
STREET ADDRESS aTv-51. 3P
CITY-ST-2P e

14. | heraby certify that the information supplisd with this filing doas not ualnfy for the exemqtions contalnad in Cha

indicated on this repart is trus and accurate and that my signature sh | havae the same

of the recaiver or trusteg empowered 10 ax

SIGNATURE: A

ter 118, Florida Statutes. | further certify that the information

al effect as if made under oath; that | am a General Partner of the limited partnerghip

acute this as required by Cl 620, ida Statutes
A%IONWZ 4-2)-0 ?

727-H42-2193

Vlﬁn OR PRINTED HAME OF m,lnq; GENERAL PARTNER

Oaytime Prone §




