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2007 LIMITED PARTNERSHIP ANNUAL REPORT

/Due By May 1, 2007

FILED

DOCUMENT # A88000002643

1. Enlity Name

CRP LTD. PARTNERSHIP

Apr 19,2007 08:00 A
Secretary of State

Principal Place of Business

FIRST NAT'L BANK OF S MIAMI
5750 SUNSET DR.
MIAMI, FL 33143

Mailing Addrass
FIRST NAT'L BANK OF §

5750 SUNSET DR.
MIAMI, FL 33143

MIAMI
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03212007 No Chg-LP CR2E0)3 (12/086)
E | 4. FENNumber Applied For
. L 65-0883684 Not Applicable
sy . , $8.75 additional
R 5. Cerlilicale of Status Desired O Fee Required

6. Nama and Addrass of Current Repisterad Agent

CHRYSTAL, NEIL R ESQ.
C/O DUNWODY WHITE & LANDON, P.A.

550 BILTMORE WAY, SUITE 810

CORAL GABLES, FL 33134
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8. The above named enlity submils 1his statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblgations of registered agent.

SIGNATURE

Signatura, typed or printed rame of registerad agent and utle if apphicable.

DATE

FILE NOW!I! FEE I$ $500.00
After May 1, 2007, Fee will he $900.00

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

DOCUMENT #
NAME
STREET ADDRESS

P98000060339
CRP CORPORATION
260 HARBOR DRIVE

GITY-51-2iP

DOCUMENT #

NAME PR N

SIREET ADDRESS RS
CITY-§7-2P

" DOCUMENT # ca T

NAME
STAEET ADDRESS

CITY-§T-2IP L

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-5T-219

DOCUMENT #

NAME woso,o !

STREET ADDRESS _‘L’ -
CITY-ST-2IP
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14. | hereby cerlify thal the information supplied with this filing does not quaiify for the exempllons contained in Chapter 119, Florida Slaiulss | further certify that the information

indicatad on this report is irue and accurate and that my signature shall have the same la
or the receiver or trustee empowered to execule this report as required by Chapler 620,

CRP Corporation, Gener

SIGNATURE: AMAD-

al elfect as if made under oath; that | am a General Partner of the limited partnership
lorida Stalutes

30S -5 24- 500

SIGNATURE AND TYPED OR PRINTED NAMH dF SIGNING GENERAL PARTNER

ululoT
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-~ Daytma Pharg ¥



