STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

» -

Due By Nay 1, 2006

FILED
May 06, 2006 08:00 AM

DOCUMENT # A98000002644

1, Entity Name
CRP ONE LTD. PARTNERSHIP

ecretary of State

Principal Place of Business = - MeilingAddiess -
FIRST NAT'L, BANK OF S MiARY FIRST NAT'L BANK OF S MIAM
5750 SUNSET DR. 5750 SUNSET DR.

MIANY, FL 33143 MIAMY, FL 33143

S T
Suite, APt ¥, elc. Sulte. Apt. 4, sfc. . 04182006  Chg-LP CR2E003 (11/05)
Clty & State City & State - 4. FEI Number 1 lapptied Fer
_ 65-0883683 | Jex Appheatia
L Sountry ae Country 5. Cerfificata of Status Desired [ gesegfq Additanz]
6. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agsnt
Mame

CHRYSTAL, NEIL R ESQ.

C/O DUNWODY WHITE & LANDON, P.A.
550 BILTMORE WAY, SUITE 810

Street Address {P.O. Bax Number is Not Acceptable)

CORAL GABLES, FL. 33134

City

FL Lzm Code

8. The above named enfity submits this statemert for the purpose of changing its registered office or registered agent, of both, in the State of Florida, [ am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signalire, typed or peinted name of ragistered agent and W f applicable.

FiLE NOWI! FEE IS $500.00
After May 1, 2008, Feo will he $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: Ganeral Partners MAY NOT be changed on the form; an amendment must be filed to change a genera) partner.

12. GENERAL PART NER INFORMATION 13. ADDRESS CHANGES ONLY -
DOCUMENT# | PE80000606339 '

STREET ADDRESS
NAME CRP CORPORATION
STREET ADDRESS | 260 HARBOR DRIVE CITY-ST- TR
cm-sr-2P | KEY BISCAYNE, FL 33149 e cre s s o ne
DOCUMENT # . UCONULSS 108
o STREET ADORESS {5/10/06~80075-017 500,40
STREET ADCRESS '
Y -$T-2° Giry-ST-2P
DOGUMENT ¢ STREET AORESS
HAME
STREET ADDRESS
CiTY-ST-ZIP ee-St-z8
DOCATMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS S
CITY-57- TP

2

DOCUMENT # STREET AIOPESS
RAME
STREEY ADDRESS R
oiTy-ST-21p
DOCUMENT £ STREET AGURESS
RAME
STAEET ADDRESS S
CITY-5T-2P

14, 1 herelay certify that the information supplied with this lilln?
incicated an this report is true and aceurate and that my signature sha
ar the teceiver or lrustea e(n-j:%owered lo execule this reporn as required by Chapter 620,

ration, G Partner

SIGNATURE:

does not c1u'aﬁfy for the exémptions contained in Chapter 119, Florida Stafutas. 1 further cenify tha! the irdemeation
| have the same legatl effect as if made under oath, that | am & General Partner of

limitzd parinershia
rida Statutes

115 /06
Date

Daytime Phdos ¥




