FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-24-2003 90148 004 ***150.00

DOCUMENT #  P0O0000040195

1. Entity Nama

PARTNERSHIP PROPERTIES CRUMPLER & ASSOCIATES, IN
C.

Principal Place of Business Malling Address __ _
616 ROYAL CREST WAY 616 ROYAL CREST WAY-
BRANDON FL 33511 BRANDON FL 33511
2. Principal Place of Business 3. Mailing Address H"”"] “' Ilm ||”| |||" I"H |||” III” Ilm ||m ”I" llm ‘“’H“l
Suite, Apl. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 35 1 165 Applied For
59- 1 Not Applicable
Zi C Zi Count itionz
P ountry P ountry 8. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N ST =T s = Y S e TName T e = 2 O - R

CRUMPLER, CLYDE
616 ROYAL CREST WAY

Street Address {P.O. Box Number is Not Acceptable)

BRANDON FL 33511

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatie. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
& . y R 9. Election Campaign Financin .
) After May 1, 2003 Fee will be $650.00 Trust Fund Coﬁwir?bution. ’ O fdsd.e?:l(zoh;liiss °
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Celete TITLE [ Change [ Addition
NAME -CRUMPLER, CLYDE NAME
staeer aooness | 616 ROYAL CREST WAY . STREET ADDRESS
crv-st-zp ["BRANDON FL 33511 CITY-§T-21P
TIMLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE - [ belete TITLE [ Change [ Addition
NAME - - = = = - R "o NAME e IR - - - - e —FETE=E = T i
STREET ADDRESS ) STREET ADDRESS
GITY-ST-7IP CITY-ST-2IF
TITLE {1 Datete TILE © OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-IP CITY-§T-21P
TITLE [ delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP

12. | hereby certify that the information supplied with this {iling-dtee-netaualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report ).1,4,"5 accugate andkhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empdy ered to expelite thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmegry wjth an adgreg mbowered.

SIGNATURE:

AN BLO0KY0

CR2E034 (10/02)



