STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Apr 23, 2004 08:00 AM
~ -+  Due By May 1, 2004 Secretary of State
DOCUMENT # A98000001542 "
1. Entty Name
CED ARBOR POINTE I, LTD.
Principal Place of Busmess Mailing Address
1551 SANDSPUR ROAD B.0. BOX 4961
MAITLAND, FL 32751 ORLANDO, FL 32802-4961
S v I AATMRR AR AT
Suite, Apt #, el Suite, Apt. #. ofc. 03162004 Chg-LP CR2E003 (10/03)
City & State Cuity & State 4. FEi Number Applied For
59-3518041 Mot Applicable
Zp Country Zip Country 5. Certficate of Status Desired d fese;g ﬁs;citional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
B&C CORPORATE SERVICES OF CENTRAL FL, INC,
390 NORTH ORANGE AVE., SUITE 1100 Streel Address (P 0. Bex Nurmber is Mol Acceptalbie)
ORLANDO, FL 3280t

City FL I Zip Coda

8. The above named enty subrmits this statement lor the purpose of changing its registered office or registered agent. o both, in the State of Flonda | am famibar with, and accent
the chligations of registered agent.

SIGNATURE

Srgrature 5, ped o prnjed name T registeieq agen' and ble o gppicanie DAYE

@. Capital Contributions 10. Amount of Capial Contnbubicns
as Shown an record $775,792.00 n FLORIDA to date

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 partter.

12. GENERAL PARTIER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # AB5000000744
STREET ADDRESS
Mg CED CAPITAL HOLDINGS VB, LTD. ?
SIREET AD0RSS | 1551 SANDSPUR ROAD P
Civ SEaP { MAITLAND, FL 32751 LD o oy
DOCUMENT # el i 1 :ff}:‘ G E-nT7 £ac
- STREET ADDRESS GBI R-00T B28 25
NAME -
STREET ADORESS CiTy-5i- 2P
€81 2P -
DOCLMEN]
SIREET ABDRESS
NEME
STARET ADDRESS
CIFY-57- 2P
Y- ST-2P
DOCUMEN] ¥ SIREET ABDRESS
NAM:
SIREET ADDRESS Y s
Y- S1-2IF st
DOCHMENT ¢ SFREET ABORESS
NAME
S1ALE [ ADDRESS
ST o
CiY SI-AF
GOCUMENT £
STREET ACDRESS
NAME
STREET ADORESS
Cify - §1.21P
Qv St ap

14, | nereby certify that the information suppled with this filing doe !
ndicaled on this report is true and accurate and thal my signatu?g shail have the sams legal effect as i made undar oath: that | am a General Partnar of the lmited parinershin or
ne rageivar of trustee empowerad 1o execuie lrErepor( as requirdd by Chapler 620. Florida Statutes

AP \&q L oes tV , N
SIGNASURED Copitl rtactiny b Gunerel pa
) SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING WHAL PARTNER

ot qualily for tha exemption stated i Section 119,07(3¥ 1, Florida Statutes [ further certfy that the information

t—{/ Vi/".” /07 - 7%/-5800

Caylg Fro e s J

T ROt DBDOU. Ui e ~ 2 ritAtnt—



