2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  A99000002150

CREWS PROPERTIES, LTD.

THE,

FILED

Principal Place of Business
5214 LAKE LANE

IMMOKALEE FL 34142

Mailing Address
PO B%X 610
IMMOKALEE FL 34143

03 JRM 28 PHIiZ: 21

NelrzPARY UF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

A

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 59.2515305 Applied For
Not Applicable
Zi Counti Zi Countr - L iti
P vountry P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' o o h

CREWS, ZACH F
5214 LAKE LANE
IMMOKALEE FL 34142

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

8. The above named enlity 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 registered agent.

SIGNATURE

Signatura, typed or printed name of ragistered agert and title if appiicabla.

DATE

9. Capital Contributions $7,732,520-00

as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to daie.

$ 71732, 520. (20K ]

SEE REVERSE SIDE FOR FEE INFORMATION

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

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

Ty GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
oocumens 4 | L9S000008993 STREET ADDRESS
NAME CREWS, LL.C.
stresT aooress | 5214 LAKE LANE P
crv-st-z¢ | IMMOKALEE FL 34142 200010704712
Y. e Sy =
po—— TREET ADRESS 017°24/03-~01103--008 %526, 25
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
DCCUMENT 4 ) T s - i 3
STREET ADDRESS T - )
NAVE
STREET ADDRESS
CITY-8T-21P
GITY-ST-2IP
3] MENT V
OGUMENT # STREET ADDRESS '
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-5T-2IP
OOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS CIY-ST-7IP
CITY-ST-2P -
DOCUMENT # STREET ADDRESS 5&‘?‘-
NAME —
STREET ADDAESS TY-ST-2IP o
CITY-57-2P — —

14, | hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on this report is true and accurate and that my signature shali have the same le;
the receiver or truslee empowered to execule this reporl as required by Chapter 620, Florida Statutes -

SIGNATURE: @@W‘W@A@J@MMDM

on stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
gal effect as if made under oath; that | am a General Partner of the limited partrership or

[-23-03F&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

1v  ¥EPS6L00

CR2E003 (10/02)




