.

2001 UNIFORM BUSINESS REPORT (UBh)

'DOCUMENT #

1. Enlity Nama *

~ CRC PARTNERS, LTD.

! A96000001610

"FILED
AUG 25 PHI2: 17

Principai Place of Business

2600 N. MILITARY TR.. STE. 206
BOGA RATON FL 33431

1

Mailing Address

2600 N. MILITARY TR., STE. 206
BOGCA RATON FL 33431

T LD

ECRETARY OF STATE
LLAHASSEE, FLORIDA

2. Pyincipal Place of Business 3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

UIRIRMARRA RIS

DO NOT WRITE IN THIS SPACE

BRETT HOLDINGS, INC.
2600 N. MILITARY TR., STE. 206
BOCA RATON FL 33431

City & State City & State 4, FE| Number Applied For
- 65‘%89692 Not Applicable
Z' t i )
P Country ar Country 5. Certiicate of Status Desied [ $8+79. Additional
Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 2ip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida,

Signature, fyped o printad nama of registated agent and title if applicable.

{NQOTE: Registered Agent signatura required when reinstating)

DATE

9. Gapital Contributions
as Shown on record. ...

... $150,000.00

10. Amount of Capital Contributions
_in FLORIDA 1o date.

11. MAKE GHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

TS T T =R GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITHTHIS OFFICE. = = o |
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pucument+  [FOB000004462 g
STREET ADORESS =
wie  BRETT HOLDINGS, INC. 5
stReeT anoress (2600 N. MILITARY TR., STE. 206 CITY-ST- 2P 3
onv-5r2v__|BOCA RATON FL 33431 : g
DOCUMENT # ) SED2Ed——T |§
STREET ADDRESS T LTI T A e S - ©
NAME 4 — Gl':{!‘_l“ A —={13 I'l_-'?—'"]jib
i - =
STREET ADDRESS CY-ST-2P FHEEOD, TS haeds, ra
CITY-ST-21p
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS . —
i CITY-$1-21P 1[;,1 ;:'—1:— r
L)y | T
DOCUMENT # STREET ADDAESS #4437, 50
NAME
STREET ADDRESS CINY-ST-21P
CITY-S7-2IP =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2Ip
oiry-sT-Z =
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDHESS [* CITY-5T-21P
CITY-ST-2IP -

indicated on this report is true and accurate and {]
-the receiver or trustee empowgred 1o execute thy

SIGNATURE:

14. | hereby certify that the information supplied with this filin

g, does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
port as required by Chapter 620, Florida Statutes

F{L/ﬁ .7/0 ]

Pale

\ Daytime Phang #




