tILE UN OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
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ecretary of State
DWISION OF CORPORATIONS
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1. Name of Limites Padnership 1a.

CRrANEG CRESK Semiore.

DOCUMENT #

CRETARY OF STATE
ﬁggLAHASSE . FLORIDA

ﬁaaﬁug Pallgaiers, {TD .

58000 020 s

Maiing Address Principal Office Address

223 fhacPaz Eﬁtu§§7"
Pewsgcoca, 72 32850/

5a. Capital Contributions as
Shown on record.

/0. ©0

5b. amount of Capital
Contributions in FLORIDA

3. Date Formed or Registerad
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3a. Date of Last Report
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r
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apvigies, O FAN = ,?@LA Fe. Qiﬁjl 7« Certificate of Status Desirad /Q $8.75 Additiond!

Zip Country Zip Counitry Fee Required
0/, Zé’f? U LA 3 2_'&'0 / US ,4 8. Make check payable to: Dapl. of State (See reverse site for fes information)

- o Q, Name and Addrass of Current Registered Agent N 10. IFchanged, new Flegis;erea Agent/Office
Name
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Strest Address (P.O. Box Number Is Nol Acceplable)

VEwsacoch , 32850/

Suite, Apt. #, etc,

4

City Zip Code

FL]

agent. | am jarmiliar with, and accept the ohligations of section 620,192, Florida Statules.

10a. Pursuant to the provisicns of sections 520.1051 and 620.192, Florida Statutes, thé above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appeintment of registered

DATE

SIGNATUHE (Registered Agent Accapting Appointment)

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.

Name(s) of Gengral Partnes(s)

11 Addrass of Each General Partner
A (00 NOT Use Pest Qffice Bax Numbers)

Registration/
Dpcument Nurmber

City, State & Zip Code 11c.

11b.
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Note: General partners MAY NOT be changed on this form,

an amendment must be filed ‘:o change a general partner.

12,

this annual report is true and accurate and that my sygnalure shall have {he.s
ampowered to execu(e EFAFTE ap

| do hereby tarlfy thal 1he infaemation supplied with this filing is veluntarily fumished and ¢oes not quality for the exemplion stated in Saction 119,07 (3)(k}, Florida Staiutes. | release the Division of

Corporations from any liability of non-compkance with Saction 119.07(3)(k) in the avent that the information supplied is deemed exernpt from public access. | further certify that the information indicated on
ame fegal effects as if mage under oath. | further certify that { am a General Partner of the fimited partnership, receiver or trustes

DAT:E /3”25"‘;:5'

IGNATURE _Z]

Daytime Telephpne Number

S
Typed or Printed Name of General Pariner Signing Form _

CR2E003 (8/92)



