2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name. - ‘ , FilLbED
o SECRETARY UF STATE
CRR FAMILY LIMITED PARTNERSHIP DEVISION OF CORPORATIONS
; i o,
Principal Place of Business Mailing Address "JD FEB 29 ’l‘lr' 8 59
631 SOUTH QRLANDO AVENUE. SU!TE 100 631 SOUTH ORLANDO AVENUE. SUITE 100
WINTER PARK FL 327837120 Fhon o ‘ WINTER PARK FL 32789120
2. Prncipal Place of Business - T3 Maiing Adcress H"‘I” ml [l’ll |||” Ilm "W"m IlI” "““Im Il"l "m IW ||||
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
CiyaSwme U cyastae | & FEiNumber 1 ATrOE S Applied For
59—3447786 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Requl_red
_6..Name and Address of Current Registered Agent - -~ - -. wfem- 7. Name and Address of New Registered Agent
. Name
BALLIETT, HOWARD E Street Address (P.0. Box Number is Not Acceptable)
ress (F.0. Box Number Is NOolL AcCepiabile
631 SOUTH ORLANDO AVENUE, SUITE 100
WINTER PARK FL 32788-7120
City FL | Zipn Code
8. The above named entity submits this statement for the purpos'e of changing its registered office or registered agent, or both, in the Slate of Floﬁ‘gja. -
REAR 'zm
SIGNATURE ] , . ‘ S b .. o5
Signature, typad or printed name of registered agent and title if appheatle. (NQTE: Registered Agent signature required when reinstating) o o ”7‘ ”E}ATrE B “__‘_ -
9. Capilal Contributions 3~ . $707 813.31. | 10. Amount of Capital Contributions : 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
~85 Shown on recgrd e et I v+ inFLORIDAtedate. . .- ¢ - _ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PAHTNEFI THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT bé'¢changed-on the form;-an-amendment.must be filed to change a general partner.
120 ~ _ GENERAL PARTNER INFORMATION [ R ADDRESS CHANGES ONLY
DOCUMENT # W ‘ SOt a0y
e g&aﬁﬁgﬁl A?IE?IIUEH SW. STE. 307 SIFEETAODRESS ThIA AN A0
STREET ADDRESS a vk wFwwt I DT wwewhoR 0%
G'TY-ST-HP BESSEMER AL 35023 ‘_. ." oL CHY-ST'ZP TN T el et B bt e e B
DOCUMENT # '
STREET ADDRESS
STREET ADORESS » (J )
CITY-$T-2P By -5t
DOCUMENT £ et e ADDRESS T mem e - -
NAME
ADDRESS . CITY-ST-2P
onY-7- 29 _ e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS »
CITY - 8T- 2P CITY - 8T-
DOCUMENT # '
N - . I STREET ADDRESS
STREET ADORESS
CITY - 57-2P
oy ST1-2P —
DOCUNENT #
SYREET ADDRESS
NAME
STREET ADDRESS 2
CITY- 5T-ZP oy ST-

14, 1 hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3){i}, Florida Siatuies. | iurther cemfy that the information
indicated on this repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Pariner of the limited partnership or
the receiver or trustee empaowered to execute this report as requin Chapi , Florida Statutes

SIGNATURE: Mﬁ EQy HM %3/50 Bos] 457370

SIGNATUHE AND TYPED OHR PRINTED NAME D‘FSIGNING GENERAL PARTNER Cate Baytime Phone #

4Y 099100

CR2E003 (9/99)

1l



