STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May 1, 2004 FILED

SECRETARY 0 '
DOCUMENT # B98000000555 RY OF STATE

CIVISIOT OF D3P0 ATIONS
1. Enlity Name

CRF SPRINGS PLAZA LIMITED PARTNERSHIP OL MAR -8 PM 4: 02

Principal Place of Business Mailing Address
C/0 CONTINENTAL REALTY CORP. C/O CONTINENTAL REALTY CORP.
JOWSON-MB-21204— TOWSON-MD-21204~

e AT NEELAG AV RERREENIR

L Alackyiew Ral.  iban Clarviaw Rd.

Suite, Apt. #, etc. Suite, Apt. #, elc.
N v 03032004 Chg-LP CR2E003 (10/03
Stk Bco ST 500 o (10/08)
|, City & State City & State 4, FEl Nurnber Applied For
Hattrimoece, MH Paitinore, MD 52-2105904 Not Applicablo
Zip Country Zip Country ' $8.75 Additional
a = Oci 24D ch 5. Certificate of Slatus Desired a Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

NAPLES LAWDOCK, INC,
4501 TAMIAMI TRAIL N., SUITE 300 Street Address (P.O. Box Number is Not Acceptabie)
NAPLES, FL 34103-3060

City FL I Zip Code

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

SIGNATURE

Signature, lypad or printed nama of registerad agant and litle it applicable. DATE

9. Capital Contributions 10, Amount of Capital Contributions

as Shown on record, $5,000,000.00 in FLORIDA to date. i L‘ q So DOO
{ ;

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.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMEN3 ¢ FSB000005079
STREET ADORESS . .
NavE CRF SPRINGS PLAZA, INC. 127 Clarkview BA . Suj+e.900
STREET ADDRESS | 17 WEST PENNSYLVANIA AVE., 5TH FLOOR CiTy-§t-20 A ?
CTY-ST-ZP | TOWSON, MD 24204 BAitmore, MD 3o
DUGUMENT S STREET ADDRESS
NAME
STREET ADORESS I ..
CTY-S7-2P Ciry-S1-2 4002112832149
e Ll s VI P Y S C o
DOCUMENT ¢ | 238 T ey [Ny S AT (B a3 Wﬁt—"’s— t P
STREET ADDRESS
NAME
STREET ADDRESS
oy s1.6 onv-ST.7P
DOCUMENT 4
STREET ADCAESS
NAME
STREET ADDRESS
CTY-51-2P
Ccy-S1-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDAESS
CITY-8r.2
Cny-s1.2
DOCUNENT ¢ STREET ADCRESS
NAME
STREET ADDRESS
. CY-§T-2p
omy-61.28

14, ) kereby certify that the information supplfied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 10 execute this report as re%ﬁﬁ\ﬁ:&?& Frgl?ﬂ%?ﬁt% C . GP

SIGNATURE: WM &y william - Kinneor, . yP 3/‘/‘7 HI0- %0~ HR00

SIGNATURE AND TYPED OﬂINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

/4



