]

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP RNNUAL REPORT FILED

Due By May 1, 2004 May 04, 2004 08:00 A

Secretary of State
DOCUMENT # B00000000195 ry
1. Entity Name
CROSSBOW VENTURE PARTNERS LP
Principal Place of Business Mailing Address
ONE NORTH CLEMATIS ST., STE, 510 ONE NORTH CLEMATIS ST., STE. 510
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
T S OO ARG AR
Suts, Apt #, etc. Suite, Apt. #, etc 02232004  Chg.LP CR2E003 (10/03)
City & State Cily & State 4, FEI Number Applied For
55-0954244 Not Applicatile
o Couniry zp Cauntry 5. Cerfilicale of Status Desired [ gg-gesq Addional
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Repisiered Agent
Name
WARNER, STEPHEN J
ONE NORTH CLEMATIS, STE. 510 Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL TZ’&;) Code

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or hoth, in the State of Florida | am familiar with, and accept
the obligations of ragistered agent

SIGNATURE
Sigriatura, iypad or preid nama of agistered agent and e il applicabe DATE
%. Capta! Contributions 10, Amount of Capital Contributions
as Shown on recard. $20,000,000.00 in FLORIDA ta date.
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 13, ADDRESS CHANGES ONLY
DOCUMENT £ P99000072057
STREET ADDRESS
HAME CROSSBOW VENTURE PARTNERS CORP TREET ADD
STREETADDRESS | ONE NORTH CLEMATIS ST, STE. 510 CTY-5T- 2P
CIrY- 5T-2iF WEST PALM BEACH, FL 33401 S,
DOGUMENT # - ;UUUKIDUTT:»J:@I::
_ ) b _
KAVE STREET ADDRESS 0510, 114-30036~015 526.25
STREEY ADDRESS CTY-5T. 7P
CITY-ST-ZP =
DOCUMENT #
NANE STREET AJORESS
STREET ADDRESS Clte-ST- 7P
LITY-§T-21P St
DOGUMENT #
NAME STREET ADORESS
STRAEET ADDRESS T
CITY- §T-7IP Gty -ST-21P
VOCUMENT #
et STAEET ADDRESS
STREET ADDRESS ; "
£ITY-5T-2P ury-St-1
DAOCUMENT #
8]
NAME TREET ADDRESS
STREET ADDRESS T
oIY-S7- 7P cry-3T-2p
14. | hereby certify that the intarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on [fus report is rue and acgurate and that my signature shall have the same legal effect as it made under oath; that 1 am a General Pariner of the limited parinership or
the recever or Lrustee empawered]éfcfte/tvls ;\epﬂ as required by Chapter 620, Florida Statutes
SIGNATURE: L 2T Sei-$3%-2009
L SKGHATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylima Phora #




