STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

gy 9968100

DOCUMENT #  B98000000555 FILED
1. Entity Name '
CRF SPRINGS PLAZA LIMITED PARTNERSHIP 02HMAR-7 PH L: 07
_ . i SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE. FLOR IDA
G/O CONTINENTAL REALTY CORP. C/O CONTINENTAL REALTY CORP.
17 WEST PENNSYLVANIA AVE.. 5TH FLOOR 17 WEST PENNSYLVANIA AVE., STH FLOOR
TOWSON MD 21204 TOWSON MD 21204
2. Principal Place of Business 3. Maiiing Address ‘ "l"ll ||‘| m“ llm Il”l I|"| Ilm Ilm "I“ I|||I INI‘ I"ll Il" lll’
Suite, Apt. #, stc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State ) . City & State 4 FEI Number . — Appli;c_l F-o.r. l
52"2 105904 Not Applicable
Zip Couniry Zip Country 5. Certiicate of Status Desired [ Eg.;?qlﬁ?;;tional

CR2E003 (9/01)

6. Name and Address of Current Registered Agent 7. Name and Addresg of New Registered Agent
RYAN. JEAN A ESQ Naples Lawdock, Inc. v
' Sy . 4501 Tamiami Trail North, Suite 300
C/O BOND; SCHOENECK & KING, PA. i L Naples, Florida 34103-3060 -
4001 NORTH TAMIAMI TRAIL, SUITE 404 _ ’ ,
NAPLES FL 34103 City FL Zip Ceode
Q. The above named entity submits this statement for the purpose of changing Its registered office or registered ager, or both, in the State,of Florida.
SIGNATURE John D. Humphreville, Vice President ﬁ% B . (O( w.-,O W 9é 2T
Signature. typed or printed nama ¢f registered agent and fitle if applicabia. / / . o 1 DATI
9. Capital Contributions 10. Amount of C‘gpnal Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. %'w'mo'm in FLORIDA to date. ‘13\60 0D .OD SEE REVERSE SIDE FOR FEE INFORMATION
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
oocument¢ | FO8000005079
AN CRF SPRINGS PLAZA, INC. STREETADORESS
street aoress | 17 WEST PENNSYLVANIA AVE., 5TH FLOOR oT-sT-1
orv-si-ze | TOWSON MD 21204 o
DOCUMENT # . STREET ADDRESS | - 2':“:][:'[350934 l=2—6
MAME. | . ' -N3/13402--011131--021
STREET ADORESS L : OTY-ST-2P #HERD26, 75 kRS 26, 25
CITY-ST- 2P e RE T . o~ = - - - .
OUCUMENT # N STREET ADDRESS
NAME
STREET ADDRESS g -
CITY-§T-2P Giry-si-21p
DOGUMENT # . STREET ADDRESS
NAME
STREET ADDRESS H .
CiTy-81-2IP ’ [ CiTY-5T-2IP
DOCUMENT ¢ STREET ADCRESS
NAME
STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
DOCUMERT # STREET ADGRESS
NAME
STREET ADDRESS
CITY-5T-27IP CTY-5T-2P

14. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute thig report as required by Chapter 620, Florida Statutes

SIGNATURE: UK

SLOIEED 410 4 forrenr s Yot Hoto5-s2,

~J

SIGNATURE AND TYPED OR PRINTED NA)E OF SIGNING GENEFAL PARTNER Date Dayiime Phone #



