QhArcE Lhcien feEnc

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001437 -
1. Entity Name ske ETA %"LD
BIVISIGN e Y OF STAT
CEDAR DEVELOPMENT, LTD. Fe Uf"PUPATlONQ*
02 FFR Moo,

- . - FEBTL Py 203
Principal Piace of Business Mailing Address
7777 GLADES RD. STE 310 7777 GLADES RD. STE 310
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Business 3. Mailing Address H"'l" ‘I‘I ‘Inl ‘Im ""I IIm I|m Ilm "’I’ "Iu I’"I m’l ‘II| )Il’

Suite, Apt. #, elc. Suite, Apt. #, etc.

uite. ApL. . ele wie. Apl. . gte DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65‘0945(”4 Not Applicable
2 Country 2l Country 5. Centificate of Status Desired - $8.75 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent-~=—~-~—————={ —.— -—--. 7, Name and Address of New Ragl'stered Agent
Name

CEDAR DEVELOPMENT CORP Street Address (P.C. Box Number is Not Acceptable}

7777 GLADES RD, STE 310

BOCA RATON FL 33434

City Zip Code
8. The above named epity gubmits this state e purpose of changing itg registerad office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatuse, typed or printed name of ragistered agent and titie if applicable. DATE

9. Capital Contributions $7 500.00 10. Amount of Capital Contributions +1. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on recard. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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.

1z, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 P99000078308 STREET ADDRESS
NAME CEDAR DEVELOPMENT CORP.,
streeTanress | 7777 GLADES RD., SUITE 310 CITY-§T-71P
orv-st-ze | BOCA RATON FL 33434
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Helh i = =
CITY-ST-2IP BerD?q et £ 1
CITY-ST-2P -f2/142—01040~-011
— — ok 1 B D — e L
DOCUMENT # STREET ADDRESS w oL LA
NAME
STREET AGDRESS CITY-ST-ZiP
OTY-STZP -
]
DOCUMENT STREET ADDRESS
NAME
STREET ABDRESS
CITY-57-2IP
CITY-ST-7IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-$T-2IP
CITy-ST-21P .
DOCUMENT # STREET ADGRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qugify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true an Ifrave the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

SIGNATURE: _

¥ SIGNATURE AND FYPED OR PRI D NAME OF SIGNING GENERAL PARTNER Data Daytime Phona #

i

15120

I



