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. 2002 UNIFORM BUSINESS REPORT (UBR) °

P R et ,_ﬁg
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DOCUMENT # A96000000005 - FI
1. Entity Name 0 2 E D
CRR FAMILY LIMITED PARTNERSHIP | Fep 5
SEepe 7 My /:
Principal Place of Business Mailing Address ASSEE (R f;c b
631 SOUTH ORLANDO AVENUE. SUIE 100 631 SOUTH QORLANDO AVENUE. SUITE 100 . F Oﬁ;/ E
WINTER PARK FL 327831120 WINTER PARK FL 327831120 - DA
2. Principal Place of Business 3. Maling Address ”INIH“”I“' I"H "l” Ilm ""I "Wl"“ Ilm""’ I|m Il“ m'
Suite, Apt, #, etc. Suite, Apt. #, etc. . S
pL e e ulie. At &, et DUE BY MAY 1, 2002 -
City & State City & State 4. FEI Number Applied For
59—3447786 Not Applicable
2 Country . Zip Country 5. Certificate of Status Desired & $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ETT, HOWARD E Street Addrass (P.0. Box Number is Not Accaptable)
reel raess (P.0. Box Number 15 Not Acceplable
631 SOUTH ORLANDO AVENUE, SUTE 100 - - .~ . - .| - e e -
WINTER PARK FL 32789-7120
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. DATE
9. Capital Coniributions $707.813.31 10. Amount of Capital Contributions 11, MAKE GHECK PAYABLE TO DEPT. OF STATES
as Shown on record. in FLORIDA to date. uic, SEE.REVERSE SIDE FOR FEE.INFORMATION;
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.
12, : . GENERAL PARTNER INFOBMATION 13. . ADDRESS CHANGES ONLY .
DOCUMENT # STREET ADDRESS T TRy 2
NAME ROBINSON, CARL R (=]
sweeraooness | 985 NINTH AVENUE, S.W., STE. 307 - N ~ g
om-srze | BESSEMER AL 35023 oS B &
T o
DACUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS ITY-ST-2F y
CITY-ST-2IP Y-8l EDDQQ}%QE‘%?GE—“D
DGCUMENT # LICs CI'_IB":JI'-"‘—UI =019
NAME STREET ADDRESS b £ 3 L ey ML ****SEE. pross
SIREETADDRESS | CITY-ST-2P
cirv-g1-28 ’ om0 e e : R - .- ——
DDCUMENT} —
’ : STREET ADDRESS
NAME
STREET ADDRESS o
CTY-ST-2IP Tv-st-ap
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-ZIP GiTY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP ‘ CITY-S1-2iP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature s have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver cr trustee empowered to execute this repo THquir hapter 620, Florida Statutes

SIGNATURE: f/W 4

\GIGE\TUEE A‘quT,FED oR PFIINPP NAME GHGNI_DfG G‘ENE‘RA} ,P.ETN‘ER - /

;l//éé 2" 20547370

Date Daytime Phona #



