STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A96000002258
1. Entity Name
CREWS FAMILY LIMITED PARTNERSHIP
|
; \
Principal Place of Business Mailing Address :
900 CAMPBELL AVENUE 800 CAMPBELL AVENUE .
LAKE WAII_ES FL 33853 : LAKE WALES FL 33853
2 i Pl o snes Vg s UL AT
T
Siite. Apt 4, etc. Suite. Apt. #. elc. MOORE CR2E003 (11/03)
City & State City & State 4. FEI Number Applied For
59-3415114 Not Applicable
op S Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
—_—— - - L - . - . -
MYERS, CORNEAL B ) i ‘ e e - B
130 E. CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)

LAIKE WALES FL 33853

City . FL Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered otfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signatura, typad or pinted name of registered egenl and tits 1f apphicabla.

9. Capital Contributions $10,249,813.00 10. Amount of Capital Contributions ) :
as Shown on record. ) in FLORIDA 10 date. SEE REVERSE:SIDE FOH FEE lNFﬂRMﬁTlUN

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 INFORMATION 13. " ADDRESS CHANGES ONLY
DOCUMENT §
STREET ADDRESS
NAME CREWS-LINTON, JAYNE S | Satvee -
STREET ADDRESS (900 CAMPBELL AVENUE CITY-ST-21P [ .{/
CIY-sT-2P | LAKE WALES FL 33853 '
DOCUMENT/ STREET ADDRESS
MME ' |CREWS-LINTON, JAYNE § TRUSTEE P . Box 932 -Mt. LAKE
STREET ADDRESS | 900 CAMPBELL AVENUE R
tv-si-7P | LAKE WALES FL 33853 . LAKE WHLES  Fi. 33%69- 6932
DOCUMENT ¢
STREET ABDRESS —
MM |CREWS, SCOTT C TRUSTEE I e 1 gy = | H )
STREET ADCRESS | 121 ROSEARDEN DR : DAl 18T #9525, 25
A pogpuiral LA | 2 S e - R . 1) I O - ER S — i 43101 o2 #hdh.d
eny-ST-7P | QRLANDO FL 32803 ’ 04 Ui 0
DOCUMENT # STREET ADDRESS
NAME )
STREET ADDRESS
A CITY-ST-2P
CiTY-S1-2IP
DOCUMENT #
STREET ADDRESS
NAME -
STYREET ADDRESS Iy ST-7P
CTY-5T-20 e B
BOCUMENT ¢ STREFT ADDRESS
RAME
STREET ADDRESS
; CITY-ST-2IP
CiTY-5T-2IP

14, | herqby certily that the information supplied with this filing does nct qualify for the exemption stated in Section’118.07{3)(i), Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a General Partrer of the limited partnership ar
the recelver or trustee empowered to execute this report as required by Chapter 620, Flonda Statutes

]

SIGNATURE: ﬁm ol Ghecos 3-/-04 563 676. §32%

RE aNDbFYPED OR PRINTED NAME GF SIGNING GENERAL PARTNER Dale Daytime Phone #




