2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .,  A96000002258 a

1. Entity Name FlLED
CREWS FAMILY LIMITED PARTNERSHIP '  CRETARY OF STATE
FAMILY LIMITE ' DIVISION GF CORPORATIONS

Principal Place of Business - Mailing Address 00 JUN i |2 PH | :‘3 3

900 CAMPBELL AVENUE 900 CAMPBELL AVENLIE
. LAKE WALES FI. 33853 LAKE WALES FL 338534212
2. Principal Place of Busness 3. Maiing Address HIIII" IIII ‘I“l l“” "“' "“' "I“ Ilm NI Ill'l NII‘ I"I”I”""
Suite, Apt. #, etc. ) Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
593415114 Not Applicable
flp , Courltry . - | th e ﬁf"f""”, . .. -+ | 5. Cerlificate of Status Desired. d. $8175 A.dditi‘gnal
.- . R - = Je - - e - . = - - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MYERS, CORNEAL B

Street Address (PO, Box Number is Not Acceptable)

130 E. CENTRAL AVENUE

LAKE WALES FL 33853

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 printec name of registerad agent and fitle if appicable. {NOTE: Ragistered Agent signature reguirad when reinstating) DATE
9. Capital Contributions $10,249,813.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. 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 parther.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # '
NAME CREWS-LINTON, JAYNE S STREET ADDRESS
smeeraooress | 900 CAMPBELL AVENUE
CiTY-S1-2P LAKE WALES FL 33853 ermy-ST-2¢
DOCUMENT # ADDRESS
NAME CREWS-LINTON, JAYNE S TRUSTEE STREETADD
sweTaooress | 900 CAMPBELL AVENUE 2
erv-s-zp | LAKE WALES FL 33853 ormy-§t-
DOGJﬁEUT;-': R NS = T .E e w T e e EEEEES RN
N CREWS, SCOTT C TRUSTEE STREET ADDRESS
sweeraporess | 2310 FORMOSA DRIVE N
erv-sr-z» | ORLANDO FL 32803 S
NAVE ET# STREET ADDRESS
STREET ADCRESS
CITY-ST-2P
CITY-51-2P
DOCUMENT # ADDRESS
NAME
STREET ADDRESS pu—
CITY-5T-2P CrrY-$1-2
ENT # BT o ADDRESS
CIyY-ST-2P
Crv. ST-2P ~

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the iimited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes :

SIGNATURE: Wf&m’iﬁ«% 4 10-00 3636767854

[ 74 suenﬂune ANDTYPED OR PRINTED NAME OF SIGNING GEMERAL PARTNER " Date Daytime Phona #

w

ALY



