. 2601 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  A95000001297
1. Entity Name
CRSC LIMITED PARTNERSHIP , F I L E D
Principal Place of Business Mailing Address . 01 PR 23 M 5 l
5307 RANDQPLH RD #2 3890 RUM RD .
ROCKVILLE MD 20852 NAPLES FL 33940 R SHCRETARY OF STATE
o TALLAHA ﬁ -
S S AN AI0g
- 5307 Lawdorett 2o,
Suite, Apl. #, etc. Suite, Apt. #, etc. B DO NOT WRITE IN THIS SPACE
City & State ity & State - 4. FEI Number Applied For
] _ OOV e M'D 52-1946899 y; Not Applicable
Zp Country '5?0&57— Country 5, Certificate of Status Desired ‘ g‘g'ggqﬁf:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aga.nl
T T T T T T 7T RICHARD YOVANOVICH, ESQ.
FALLER, CHARLES S JR GOODLETTE, COLEMAN & JOHSCN, P.A.
3880 RUM ROW ! NORTHERN TRUST BANK BUILDING
4001 TAMIAMI TRAIL NORTH
NAPLES FL 33340 ¢  NAPLES, FL 34103

'

|

8. The above named (mity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I T N N T

SIGNATURE
Signature, typed ar printed name ¢f registered agent end title If applicable. (NOTE: Ragistered Agent signature requirad when reinstating} DATE
9. Capital Contributions $340 955.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' * in FLORIDA to date. $SEE REVERSE SIDF FOR FEE INFORMATION

f ST s e S pr e ENFRAL PARTNER THAT IS-ABUSINESS ENTITY MUST BE REGISTEREDAND ACTIVE WITH THIS OFFICE: ~ —==*—— ==

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

DOCUMENT #

NAME FALLER, CHARLES S JR :

STREET ADDRESS

street aooress |5307 RANDOLPH ROAD

ur-stze |ROCKVILLE MD 20852 wy-s1-2¢

DOCUMENT #

NAME FALLER, CHARLES S Il

STREET ADDRESS

steer acress 5307 RANDOLPH ROAD

anvsi-2¢_|ROCKVILLE MD 20852 S aoOC0g 137495 —3

SO0CUMENTEs-) e e L A =0EAD401 22013092024
NAVE : STREETAORESS SpedhAn [ A4%#505 .

TREET ADDRESS
s CITY-ST-2IP
CITY-5T-21P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS -, .
CITY-ST-ZP
CITY-ST-21P
D
OCUMENT £ STREET ADURESS
NAME
STREET ADDRESS CITY-S¥-2IP
CITY-5T. P .
DOCUMENT # '
UMET STREET ADURESS
NAME %
STREET ADDRESS CITY-ST-2IP
CITY-ST-21P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Partner of the imited partnership or
the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes ’

(2

SIGNATURE: (_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daie Daytirna Phona #

4¥  S180100

|

CR2ZEQ03 (11/00)




