STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED
Feb 08, 2005 08:00 AM

DOCUMENT # AQGOOOOOOOOS

1, Entity Name - —
’CRR FAMILY LIMITED PARTNERSHIP T
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Secretary of State

L 7 Malimg Addre§§ il

986 DOUGLAS AVE §TF 956

* Prngigal Place of Busibess 't

- 986 DOUGLAS AVE,, STE. 100,

STARK, CHARLES H

ALTAMONTE SPRINGS, FL 32714 =" ALTAMONTE SPRINGS, FL 32714
s ||
Suite, Apt #, ete. - Suite, Apt. & ete. 01052005 Chg-LP CR2E003 (10/03)
City & State D Cily & Suale 4. FE{ Number Apnhed For
L ) 58-3447786 Hot Appiicanie
Zn Courtry Zin Country 5. Certficate of Stawss Desved [ gi.gigfeﬂuonal
5. Name and Address of Current Hegisisted Ayent = 7. Name cnd Address of New Reglsterad Agent -
T R <l - <41 MName o

086 DOUGLAS AVE., STE. 100

Strest Address (.0 Box Nurnher is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

Ciry o

FLALZip Code

8. The above narned entity submits this statement for (fue purpnsea of cﬁangrhg'rf_ragrstcred affice or registerad agent, or F::o I'T inthe Stale of Norida. | am familiar with, and accept

the QD]IgdUGI‘IS of registered agent
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$707 813.31

g, Caplral &“mmm:twons

a5 Shown on reord. on FLOFHDA 1o daie

10 Amount of Cap:tal Conrnbwons

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE 'REGISTERED AND ACTIVE WITH THIS OFFICE,
0 NOTE General Partners MAY NOT be changed on the form; an amendment must be tfiled to change a general parther.

12,

== GENbRAL pAFiTNm INF-'ORMATIDN 13, ADDRESS CHANGES ONLY
DOCUMENT 4 ’ A
STREET ADDRESS
NAME ROBINSCN, CARL R X
STREET ALDRESS | 985 NINTH AVENUE, 3.W., STE. 307 Y- ST 2P
CIIY-ST-2P BESSEMER, AL 35023 .
IOCUMENT 2 STREET ADDRESS
NAME “‘:‘"'[ﬁ' o
3TREET ADDRESS o iR 'ﬂb]ﬂ?
. R -~ ) -
e ey 5T 2P D2 05A5E~R004 7005 525,25
GOSUMENT 2 . R STRFET ADDPESS
NN T -
CORELT ADDRCSS g
CITY-5T-2iP -
MCEENT ¢ - - o
SIREFT ADORTLY,
NAME
CIAEET ADDRESS TV~ 5T- 2P
LITY- ST 24P crer
(OCUMERT 4 STREET ADDRESS
NAME
CTREET ADNRESS Y. ST 2IF
Ty ST 7P e
SOCIMENT 4 ' STREET ADDRESS
NAME :
SHRFLY IMDRESS CIIY-§1- 4P - ] 1
COy- g 4P '

14, ) traby certify that the lnformatlon supp*aed with this fiing does net quaﬁy for Iha exemptlon stated In Seciion 119 cvm Florida Stalutes | further certfy thal the mformation
at re shall have the sama legal eftect as if mage under oath: that | am & General Partner of Ihe imited partnarship or

c:' red by Chapler 620, Florda Statutes

indtcated on this report is true and accurate and th

sig
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the recewver or rustee eMpowe)

724

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GENEHAL PAHTNEH

Daylunz Phone #




