=

sTAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 Apr 26, 2005 08:00 AM

DOCUMENT # B00000000395 - Secretary of State
1. Entity Nama
CROWNE ORMOND BEACH ASSOCIATES, LIMITED
PARTNERSHIP
Princlpal Place of Eluslness—__ T - _j\"ﬂailing Addrass
1015 FINANCIAL CENTER —1015 FINANCIAL CENTER
BIRMINGHAM, AL 35203 . _ BIRMINGHAM, AL 35203
T R
Suis, Act £ et ~ Buita, Apt. #, etc. | 03222005  ChgLP CR2E003 (10/03)
City & Stata - City & State 4. FEl Number ’ Apptied For
. , - 63-1266250 . Mot Applicable
4p Courtry Ze Gountry 5. Certificate of Status Deslred [} Ega.gesqzﬁfﬂtbnal
6. Name aid Address of Current Registered Agent - i 7. Name and Address of New Ragistersd Agent

~MName

C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 ) , T

City i -t ‘ FL ] Zip Coda

8. The above named entlly submits this statsment for the purpese of changing its reglstered oFlce OF reglsiered agent, or botR, in e 5tdte of Forida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE = - —

Signatura, typﬂd B printod narma cf reu@neréd gt 6nd e K apalicable, ' - - - DATE
%. Capital Cantributions 10, Amount of Capital Cantribuiions -
a8 Shown an recard, . $150,000.00 in FLORIDA It data.

A GENERAL PARTNEH THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed onh the form; an amendmam must ba filed to change a genera! pariner.

12. ' GENERAL PARTNER INFORMATION — [ 1a. T ADORESS CHANGES ONLY
DOCUMERT # MOO000002695 '
S
RAME GROWNE ORMOND BEACH, L.L.C. STREET ADDRES
STRECT ADBRESS | 1015 FINANGCIAL CENTER vtz
GrY-sT-2F | BIRMINGHAM, AL 35203 HOOODa331 163
bl 1 a3 T - .t
DOCUMENT # - ] - STEET DS JA2EAN-B000R-114 526,25
HAME -
STREET ADDRESS CTY. ST 7P
GITY=ST-2P “ST-ef
DOCUMENT # - R : )
NENE STREET ADDRESS
SYREET ADDAESS oS-z !
OITY-57-2P -S-ar
DEGUMENT £ ) -
HAME STREET ADDRESS
STREET ADDRESS P—
CITY-ST-21P A
DOCUMENT ¢ - i ZT;EADDRESS
NAME
STREEY ALDRESS s
TIY-5T-2P -8T1-2IP
DUCUMERT 4 7 o 7 - o STHFJ.ET A{iDRESS ‘
HAME
STREET ADDRESS
CTY-5T2P CITY-ST-ZP

14. Y hateby certify that the infarmatlon supplied wilks this fiing does nol quallfy for the exemption stated In Section 110 G7T3)MN; Florida Statutes. | further cerlfy that the Tnformaticn
indicated on this report is true and accurate and thai my signatuse shall have tha same lagal effect as if made under oath; that | am a Genera) Partner of the limitec parinership or
the receiver or trustee empowered to axegute this reportgs required by Chapter 620, Florida Statutes

SIGNATURE:

Daytimoe Phora

=T o / VAR — g - e l



