STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED
——7>¥eb 11, 2004 08:00 AM

DOCUMENT # A97000001913

1. Entity Name

CRYSTAL COVE, LTD.

Secretary of State -

Principal Place of Business

401 WEST COLONIAL DRIVE, SUTE 7
ORLANDQ, FL 32304

Mailing Address

401 WEST COLONIAL DRIVE, SUITE 7
ORLANDG, FL 32804

2, Principal Place of Busingss

3. Mailing Address

AN e

Sute. Aot 4, &t Sute. A9t 4. etc. 02062004  Chg-LP CR2EQ03 (10/03)

City & State City & State %. FEI Number ' } Appied For
59-3469137 . Mot Applicable

Zp Country ap Couniry 5. Certificate of Status Desired | $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address pjiNew Registered Agent

MACARTHUR, WILLIAM H

401 WEST COLONIAL DRIVE, SUITE 7

ORLANDO, FL 32804

Name

Streel Address {P.C. Box Number is Nol Acceplable}

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 Flarida, [ am familar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signature. lyped or priried name of regislerad agent snd Ue if applicatle

9. Capital Contriautions
as Shown on record.

$1,086,976.34

10, Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTMER THATIS A BUSIN-ESS ENTITY MUST BE REG!éTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed fo change a general partner.

12 GENERAL PARTNER INFCRMATION N K& ADDRESS CHANGES ONLY
DOGUMENT # P97000076577 .
SIREET ADDRESS
NAME BOC CRYSTAL COVE, INC. /
STREET ADDRESS | 401 WEST COLONIAL DRIVE, SUITE 7 O ST 7P
vy -81-2P ORLANDO, FL 32804 .
DOCUMENT ¢ o
e STRELTACOALSS | Moodnodsaged
STREET ADDRESS N DN FANE Sl RIUTRE S R B TN NG
CITY-ST-21P I
DOCUMEAT 4 STREET ADDRESS
HAME
STREET ADDALSS
CITY - 5721 ) siv-si-2¢ -
DOCUMENT # STREET ADDRESS
HAME _ i
STREET ADORESS
CITY-57-21P
LY -ST TP _ .
BOCUMENT ¢ SIREET ADDRESS
NaME
STREET ADDRESS P
BITY-5T-2P B )
DOCUMENE ¢ STREET ADDRESS
NAME . -
STREET ADJRESS
LITY-5T-2F } cresr-ap — - =

14. | hereby certify ihat the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 ff made under cath: that | am a General Pariner of the limited partnership or

the receiver or yustee empowered 1o exgcute this report as requirad by Chapter 620, Florida Statutes

SIGNATURE: P (ot 212 Conor

AssT Ste [Ttess.
459 4255776

Agc Cetsme Crk, 1nL
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING GENERAL PARTNER [

2Lefof

[ —— Dale, oL Daytre Phone ¥ .

i




