2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000282 |
1. Entity Name: . o . F‘LED
CEDAR POINT INVESTMENTS, LTD.-- _ :
PG REL TN e TS 00 JAN 18 AM {1z 2‘*

. . S Y

Principal Place of Business Mailing Address - OF STATE
1548 LANCASTER TERRACE 1543 LANCASTER TERRACE TEEE?\%{?%RS\EE FLORIDA
JACKSONVILLE FL 32204 JACKSONVILLE FL 322044129

s A A

2. Principal Place of Business ~ | 3. Mailing Address
Suite, Apt. #, elc. o Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate ' ‘ City & State T 4. FEI Number | [Applied For
- 58-3227149 [ [Not Applicabie
Zi Co ' Zi t it
P untry " Country 5. Certiticate of Status Desired O $8'75 ﬁl\ddmonal
_ Foe Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

B . Coem LT = s et ewws Leow o Name oL . - - - - - -
PURCELL THOMAS Street Address (ROEBX-Nufnber is Not Acceptable)
1548 LANCASTER TERRACE

JACKSONVILLE FL 32204
: City ’ FL l'"z’i;{éoaé

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of ragistered agent and title if apqlicabl. (NOTE: Registered Agent signature required w?sir’ew?slﬁlmg) ) DATE -
9. Capital Contributions $10 000,000.00 10. Amount of Capital Contributions - 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. it in FLORIDA 1o date. __ SEE REVERSE SIDE FOR FEE INFORMATION
WEEN 218 %A GENERAL PARTNER THAT/IS A\BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
;s NOTE: Genera! Partners MAY NOT.be changed on the form; an amendment must be filed to change a general partner.
. . GENERAL PARTNER INFORMATION [ EE _ ~ ADDRESS CHANGES ONLY )
nocument# | P94000017207 : : . .
NAVE MCGIRTS CREEK INVESTMENTS, INC. STRIETAOCRESS T
smeersooress |, 1548 LANCASTER TERRACE L A LS e
ov-srz | JACKSONVILLE FL 32204 -5 U121/l ek 01 v
SN -2 & SV TN
DOCUMENT # SDORESS
NAME

STREET ADDRESS
Crry- §T-2P

CIFy- ST-2P

UMENT# L X , . -~ . _F smesranoRess | . _
NAME y . - e S ; - B
STREET ADDRESS R
CITY-5T-2P ) [\\‘
DOCUMENT #

STREET ADDRESS \ -
NAMVE
! STREETADDRESS A
: CITy-ST-2P N

CITY- ST- 2P
DOCUMENT # ADRESS
NAME P
STREET ADDRESS S
CITY-5T- 29 =
DOCUMENT #

. STREET ADDRESS
NAME : B
STREET ADDRESS P
CITY - ST-7IP =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seétion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatuse-skall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership ur
the receiver nr trustee empowered to execute this report as gequired by\Chapter 620, Florida St s

ol 11t/s0

Date Daytirme Phone #

SIGNATURE:




