STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A96000002258 p
1. Entity Name F ' L E D
CREWS FAMILY LIMITED PARTNERSHIP 08 JAN 2
9 PM 2:58

Principal Place of Business Mailing Address SECR ETAR Y OOr 8 T,:JE
6 MOUNTAIN LAKE RD PO BOX 832-MOUNTAIN LAKE TALLAHA SSEE. FLORIDA
LAKE WALES, FL 33853 LAKE WALES, FL 33859-0832
T | IR I

Suite, Apt. ¥, etc. Suie, Apt. #, etc. 01072008  Chg-LP CR2E003 (12/06)

City & State City & State 4. FEI Number Applied For

58-3415114 Not Applicable
Zp Country ap Country 5. Certificate of Status Deswed [ ,fg';esqadr:d“‘““a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

MYERS, CORNEAL B

130 E. CENTRAL AVENUE Street Adcress (P.O. Box Number is Not Acceptable)

LAKE WALES, FL 33853

City - FL ! Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of registered agent and tie i applicable. DATE
FILE NOWIII FEE IS $500.00
After May 1, 2008, Fee wiil be $900.00
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 ba flied to change a general partner.
12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS RO I EESd e85
NAME CREWS-LINTON, JAYNE S (2201 A03--0100g =020 500, 0
STREET ADDRESS | 6§ MOUNTAIN LAKE RD CY-5T- 2P
ciry-S¥-2IP LAKE WALES, FL 33859
DOCUMENT #
STREET ADDRESS
e CREWS, SCOTT CHANDLER l63] Parecelona Way
STREET ADDRESS | 124-ROBEARDEN-BR oTy.ST. 3P ' z
UTY-ST-IP | GREANDO 82003 { Winfer T’ark FL 3227¢9
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CIrY-ST1-2P - ST-2f
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS ITY-51- 7P
CITY-5T-29 ery-$1-2
DOCUMENT # | SSREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP CIY-S7-2P
DOGUNENT / STREET ADORESS
NAME
STREL {*ADDRESS
CITY-$T-2IP
CHTY-ST-2IP

14. | hereby centify that the information supplied with this filing does not c1uallfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am a Generat Partner of the limited partnership
of the receiver or trust empowered 1o execute this report a6 required by Chapter 620, Florida Statutes

SIGNATURE: XZcpie jleuw N Jaunz Crews-Linfon _j-T-¢9 g63° b1l 8337

 SJGNATURE AND TYPED OR PRINTED NAME OF 81GNING GENERAL PAT Dete Daytime Phone #




