STAPLE CHECK HERE

. 2004 LIMITED PARTNERSHIP ANNUAL REPORT ; - FILED

Due By May, 1, 2004 Mar 04, 2004 08:00 AM

DOCUMENT # A98000002644 Secretary of State

1. Entty Name

CRP ONE LTD. PARTNERSHIP

Frincipai Place of Business Mailing Addrass

FIRST NAT'L BANK OF SMiIAM FIRST NAT'L BANK OF S MiAMI

5750 SUNSET DR. 5750 SUNSET DR.

M, FL 33143 MIAM], FL 33143

P SR EIR AR M
Sulte, Apt. & ete. Sulie, Apt. # ete. 01082004  Chg-LP CROECO3 {10/03)
City & State City & State 4. FEl Number Applied For

655-0883683 Mot Applicable
ap Country Zip Couniry §. Contifloae of Status Desirsd O gi'gfq $f:;30”a’
§. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Mame

CHRYSTAL, NEiL R ESQ.
CiO DUNWODY WHITE & LANDON, 2.A. Srect Address {P.C. Box Number is Not Acceptable)

550 BILTMORE WAY, SUITE 810
CCORAL GABLES, FL 33134

City FL ! Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florlda. | am familier with, and accept
the obtigations of registered agent.

SIGNATURE = . ;
Sgnatg, tynad of printed rame of cegistarsd agemt and tia If eppiteatle. DATE
9. Capital Contributions 18. Amount of Capital Contributions
o Shown on recors. 94,000,000.00 in FLORIDA to date.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Pariners MAY NOT be changed on the form: an amendment must be filed to change a general partner.
12. GENERAL PARTHER INFORMATION 13. ADDRESS CHANGES ONLY
DUOCUMENT # P3a8000060339
STREET ADDRESS
RAME CRP CORPORATION /
STREET ABBAESS | 260 HARBOR DRIVE - =
CTY-5T-2P {GOODGNETIN3
Ciy-87- 1P KEY BISCAYNE, FL 33149 el _;i‘%}gg” mgﬂi‘rilz% 1 (% S i e o)
[N JNUS S N F i W | LI wn e L gy AL L ) ey g,
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P
CHY-57-2P
GACHHENT ¢ STREET ADDAESS
NAKE
STREET ADDRESS CiTY-51-2P
CTY-§7- P
LOCLMENT ¢ STREET ADDFESS
RANWE
STAEET ATDRESS Ciyv-ST. 70
Ciy-§T-2p
DUCUMENT ¢ STREET ADDRESS
NAME
STREEY ADDBESS
CiTf-§1- 2P
Y- $1-2P
BOCUMEIT ¢ SIREET ADDAESS
NAME =
SIREEY ADDRESS
CITY-S5T-JIF
CHTY-GTsip

14. | hereby cettify hat the information supplied with this filing does nat qualify for the exempﬁdn sialed in Section 119.07(3)(0), Fiorida Statutes. | furthar certify that the Information
irdicated on this report is frue and accurate and that my signature shall have the same legal efiect as if made under oath, that 1 am a General Partnar of the limited panrership or
tha receivar or rustee empowered 1o execule his repol} as required by Chapter 820, Florida Slatutes

sieNaTURE: TOuo, - € . (Rete {anie, 2zead

ARG TYPED Of PRINTED HAME OF SIGNING GEMERAL PARTHER ﬁawma Phora ¥




