STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

e ™
DOCUMENT # A97000001005 i R
1. Entity Name
CRYSTAL COURT PROPERTIES, LTD. Ok APR 29 AMI0: 07
‘ 5U4T‘* Y [ji: STATE

Principal Place of Business Mailing Address TALL AHA SSEE,FL ORIDA
GROVE AT LAKELAND SQUARE GROVE AT LAKELAND SQUARE
3570 USHWY 98 N 3570 USHWY 98 N
LAKELAND, FL 33809 LAKELAND, FL 33809
e s RSN NRR

Suile. Apt. #, ete. Suite. ApL. #, elc. 04272004  Chg-LP CR2E003 (10/03)

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

31-1575487 Not Applicable
zp Country I Country 5. Certificate of Status Desired O ?g'gg.ﬁfiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARCAP REALTY SERVICES GROUP, INC.
GROVE AT LAKELAND SQUARE Street Address (P.O. Box Number is Not Acceptable)
3570 US HWY 98 N
LAKELAND, FL 33809 .
City FL [ Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registored agent and Htle if applicatle. DATE

9. Capital Contributions 10. Amourt of Capitat Contributions
as Shown on record. $9900 in FLORIDA to date.

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 GHANGES ONLY
DOCUMENT # PS7000040147
STREET ADDRESS
AN BARON CAPITAL LIX, ING. :2‘! )_70 U Q H IDU q g m
§
TREET ADDRESS | 7795 COOPER ROAD CITY-ST-ZiP
CITY-ST-2IP CINCINNATI, OH 45242 L D)
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS 0 150
CITY- 5T-2IP | F:'d—":ﬁ e TR
" |y
onv-st-7¢ 157 A e o0~ Fe T4l 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS CITY-ST-7IP
CTY-ST-ZP
DOCUMENT # STREET ADDRESS
MAME
STREET ADGRESS CTY-ST-21P
CIFY-ST-21P -
DOCUMENT #
o STREET ADDRESS . r\
STREET ADDRESS CITY-ST-ZP
Ary-st-zIp - L
' [ A |
BOCUMENT #
STREET ADDRESS /Qp
KAME
SYRECT ADDAESS oo
UﬂﬁﬁT-llF CITY-ST- 2P
)

14. I hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)0). Florida Statutes. | further certify that the information
Yngicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empaowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Fhore #




