STAPLE CHECK HERE

o e

FILED
MITED PARTNERSHIP ANNUAL REPORT
2008 L e By May 1. 2008 oo Mar 28, 2008 08:00 Al

DOCUMENT #A97000002043 Secretary of State

1. Entity Name

FOUR CROWNS REAL ESTATE HOLDINGS, LTD.

Pringipal Place of Business Mailing Address
4281 CASPER COURT 4281 CASPER COURT
HOLLYWOQD, FL 33021 HOLLYWOOD, FL 33021

SR o

e;ri‘.‘,i;ff 01162008 No Chg-LP CR2E003 (12/06)
4. FEl Number Applied For
it 65-0785932 Not Applicable
; ;{:v-m-s’..--iy e et g P 8. Cerilicate of Status Cesired O $8.75 additional
e I ey D S S R Fee Required
6. Name and Address of Currant Ragistered Agent -
GENE DAVIS MANAGEMENT CORP.
4281 CASPER COURT
HOLLYWOOQD, FL 33021
the obligations of registered agent. s
rd
SIGNATURE | =
Signature. typed o ppetind n of regieteed agen and Uie It applicable. . DATE
["4 - .
FILE NOWIIl FEE IS $500.00 . UonooGaT3328
After May 1, 2008, Feo will be $800.00 g1 !1 SRR 2-1N3 =500, 00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTWE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form endment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION e s T ﬁf Gk el ap e
OoCUMENT# | PO7000070811 ;
HAME GENE DAVIS MANAGEMENT CORP. ik
STREET ADLRESS | 4281 CASPER COURT i AT R ; Gk
CiTy-81-2F HOLLYWOOD, FL 33021 g 5 ERL A 4 PN S 5 o4 S i g ‘ﬁnh_ Sy
DOCUMENT # A e 2%
NAME
STREET ADDRESS
LIry-31-2P s
. e e e L S tt h X =)

COCUMEN # B - : ST et e Je B et Y a _
NAME : et “".f._‘:it"”,nf‘nﬁ'f-’ RS % B
STREET A0DAESS ’ I i e A .
CITy-ST-2IF R ; !
DOCUMERS ¢
NAME .
STREET ADIWESS
CiFy-s7-2IP
GOCUMENT # .
HAKE
STREET ADDRESS
CITY-51-ZIP
OOCUMEN? #
HRAME |
STAEET ALDNESS £
airy-st-3p Lot !i??-'»}{:‘f»f N ik Y K
14. 1 hereby centity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is trua and accurate and that my signature shall have \ne same legal effect as if made under oath; that | am a General Partner of the smited partnership

or the raceiver or trustee ampowered to axecute this report as raquired by Chapter 620, Florida Statutes
SiGNATURE: /=2 72 VYT R e )

SIGNATURE AND TYPED OR SHINTED NAME OF SIGNING GENERAL PARTNER Do’ & Dyt Phone



