STAPLE CHECK HERE

B -‘-"f—:’.'

2004a __MITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A00000000659

1. Entity Name

GLYNN COUNTY PARTNERS, LTD.

Princspal Place of Business

1551 SANDSPUR ROAD
MAITLAND, FL 32751

Mahng Acdress

P.0. BOX 4961

ORLANDO, FL 32802

2. Principal Place of Business

3. Maiing Address

Suite, Apt #, etc.

Suite, Apt. #, ¢lc

FILED

Apr 23,2004 08:00 AM

Secretary of State

AR AR NCAM TR R

03302004 Chg-LP CR2EQ03 {10/03)
City & State City & State 4, FElNumbet Applied Far
58-2537164 Not Applicable
2p Counury ap Country 5. Certdicate of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVENUE

SUITE 1100

ORLANDO, FL 32801

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

City

FL ] Zip Code

8. The above named entty subrmits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the chligatons of registered agent.

SIGNATURE

gnanrs vpad or prnled nare of regrsered agen: and i | apphoatie

2. Capatal Contnioutions

a5 Shown on rscara,  $6,016,948.00

10. Amount of Capital Contributions
in FLORIDA to dale

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 PARTRER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LOOC00003879
STAEET ADDRESS

NAME CED CAPITAL HOLDINGS 2000 B, L.L.C.
STREETAQERESS | 1551 SANDSPUR ROAD CITY-§1-2IP
CITY. 5-2p MAITLAND, FL 32751
OOCUMENT # SIREET ADDRESS
NAME
STREET ADGRESS Y -51-2
ClTv -1 217 e
OOCUMENT # STREET ABDRESS
NAME
STREET ADDRESS CIrY-§1-2IP
LT -ST-00 S

1F
DOCUMEN SIRLET AQDRESS
NAME
STREET ADDRESS CITY-5T-2IP
GITY-5T- 2P .

T
DOCUMENT # SIREFT ADDRESS
NAME
STREET ADDRESS oY 51 4P
CiTy S aF l

T
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS Cifv-Si-ap
Ciry S1-ap -

14. | hereby certdy that the informalicn supplied with
ndicated on trs report is true and accurate and that m

\ipg does not qualily tor the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informatien
ighature shall have the same legal effect as f made under oath; that | am & General Partner of the limited partnership or

the receiver or trustee empowersd (o execute this report & uired by Chapter 620. Flarida Statutes
By: CEpCapirel Btings 200668 JetnC
SIGNATURE: L{[ao\oq 7 -2~ f 500

SIGNATURE AND TYPED OR PRINTE NAME OF QNG GENERAL PARTHER

Cale Daytere Pocne #

“Tririe Dosdu s M (inasee.




