STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRETARY OF STATE

Due By May 1, 2008 TALLAHASSEE, FLORIDA
DOCUMENT # A98000000610 ;
08 MAY -7 PH 1:50

1. Entity Name

PARK CREST, LTD.

Principal Place of Business Mailing Address A
5505 NORTH ATLANTIC AVENUE, # 108 5505 NORTH ATLANTIC AVENUE, # 108
COCQA BEACH, FL 32931 COCOA BEACH, FL 32931
O e [T
ATLIAN Ti's KeAD Po Box FRIA0T

Suite, AP;Z;‘CS_ B Suite, Apt. #, atc. 04082008 Chg-LP CRZE003 (12/06)

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

Cape  CANAVeral FL [logoh Bench FL 59-3495702 Not Applcabia
Zip Country v Zip Couniry " . 58_75 Additional
5. Certificate of Status Desired ﬁ- h
OZ?P‘L\ D s A 32‘?32_./9\0? s Fee Required
. 6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Reglsterad Agent
Name

KINCAID, JAMES
5505 NORTH ATLANTIC AVENUE, #108 Streat Address (P.C. Box Number is Not Acceplable)

COCOA BEACH, FL 32931

405-8B ATiaN7is KeAD

“Cape (AVAveral FLZ3G 20

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 Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabie. DATE
— — P
FILE NOWI!! FEE IS $500.00 TOR1 223735207
After May 1, 2008, Fee will be $900.00 05/07408--01012--009 #4508, 75
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QOFFICE.
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 CHANGES ONLY
DOCLMENT # P98000020358
STREET ADDRESS -~ 3
NAME PARK CREST, INC. Ho5-B ATiaAnN 7, S
STREET ADDRESS | 5505 N. ATLANTIC AVE., SUITE 108 CTY-ST- 2P
arv-s1-ze | COCOA BEACH, FL 32931 Chpe CaNvAavera |l L 3920
DOCUMENT # N16583 STREET ! i
NAME MEMPHIS AREA COMMUNITY DEVELGPMENT CORPOR.*
STREET ADDRESS | 1060 OREGON CQURT CITY-§T- 7P
CIvY-ST-2P SARASOTA, FL 34236
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
CITY-ST-ZIP
DOCUMENT / STREET ADDAESS
NAME
STREET ADORESS
CITY-§T-2P
CITY-§3-2P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CHTY-ST-2IP
CITY-S1-2P
DOCUMENT #
STREEY ADORESS
NAME
STREET ADDAESS
CITY-ST-2IP
CITY-ST-ZIP

14. 1 heraby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurata and that my signature shall have the sama lagal effact as if made under cath; that | am a General Partner of the limited partnorship
or the recsivar or trustee empowerad to executs this report as required by Chapter 620, Florida Statutes

SIGNATURE: K\;‘..S Tawmes Kot '-\)95:/03 3T ~HeD

b ) SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER D‘! Daytinne Phane #




