STAPLE CHECK HERE

2004 LIMITER.PARTNERSHIP ANNUAL REPORT FILED
~Due By September 8, 2004

:9
DOCUMENT # A94000000592 2004 AUG 23 PM 1393
1. Entity Name g s
CROUSE FAMILY LIMITED PARTNERSHIP SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
924 RED DANDY DR, 924 RED DANDY DR.
ORLANDO, FL 32818 ORLANDO, FL 32818 :
Cari Crouse
6036 Falcon Bridge Pl
2. Principal Place of Business - 3. WIBWEE&T’E"
Suite, Apt. #, efc. Suite, Apt. #, etc. 07212004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
59-3240094 Mot Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired ] fi'gg“ﬁ?eddmo"al
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registersd Agent
Name
PARPAS, PETER C ESQ . I ,
2295 E ROBINSON ST Street Address (P.O. Box Number is Not Acceptable)

#540
ORLANDO, FL 32801

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, typed of prinied nama of registered agsnt and litle if applicabla. DATE
. .
9. Capital Contributions 10. Amount of Capital Contributions In accordance with $. 807.193(2)(b), F.S.,
" as ‘éhown onrecord. $100,000.00 in FLORIDA to date. :)hrtla Ilmltteiad partnership did not receive the
or natice.

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.

W2, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT #
NAME CROUSE, CARL Carl Crouse STRGET DRSS LM@GEE: & [Alo
STREET ADGRESS | 924 RED DANDY DR. 60305 Fal FC: g;g;;e a CITY-5T-2P T—E 7:ﬁ ‘ 'Zs’
Civ-ST-2° | ORLANDO, FL 32818 Mt Dora FL ' / L‘1 ag u 32 7
DOCUMENT # 4
STREET AGDRESS
KAME
TREET ADDR IR
EE:IT:ESTAZIP ESS CITY-ST-2F E f._ I:‘ ':] ‘-':;' L_E I‘_‘..‘l :Z= ‘q“ 1 =3 8
i N2 (/04 == (2] =003 . 3508, 25
BOCUMENT # STREET ADORESS
NAME
STREET ADDRESS ' ) -
CiTY-§T-2P
CITY-ST-2IP
DOGUMENT #
STREET ACDRESS
NAME
STREET ADDRESS
CTY-5T-2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS 7 P‘
NAME )
STREET ADDRESS ./
CITY-ST-2IP
CITY-§T-21P . (o
P
DOCUMENT # STREET ADDRESS %6)
NAME
STREET ADDRESS -
i ciy-ST-2IP
Chy-5T-ZP ya

14. | hereby certify that the information supplied with this filing does not 4uality for the exemption slated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
& indicated on this report is trus and agcurate and that my glgnature Ahall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership or
the receiver or trustes empow, toexecute this rep, requiped by Chapter 620, Florida Statutes

SIGNATURE: !@yaﬁgsw({n’eﬁn PRINTED NAME OF SIGNING GENERAL PARTHER Dat
L



