2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQS000001823

1. Entity Name

C.E.C. INVESTMENT GROUP LTD.

Principal Place of Business

9664 HERSHAM GOURT
JACKSONVILLE FL 32221

Mailing Address

9664 HERSHAM COURT
JACKSONVILLE FL 32221

2, Principal Place of Business 3. Mailing Address

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

Fiiey
SECRETARY OF s
DIVISION OF _conpn?zg}ggus

00SEP 29 pH ): 16

LR

DG NOT WRITE IN THIS SPACE

City & State City & State 4. F mber Applied For
gwé - 3607966 Not Applicatle
Zip. ount Zi Count i
P Country P ountry 5. Certficato of Stalus Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

~-SPIEGEL & UTRERA, PA- -
343 ALMERIA AVENUE

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

CORAL GABLES FL 33134

City

Zip Code

FL

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

SIGMATURE

Signature, typed or printad nams of regisierad agent and title if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

1. Amount ¢f Capital Contributions
in FLORIDA 1o date.

9. Capital Contributions
as Shown on record.

~-$2,000.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 15 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 PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #  GTREET ADDRESS
HAME DOUGLAS, CARLC
sTReeT abDRESS | 9664 HERSHAM COURT CITY-ST- 2~
arv-st-ze | JACKSONVILLE FL 32221 - COoOOon=4 14 v4n——8B
DOCUMENT # STAEET ADLHESS ~10/05/100--01059--015.
HAME Raanndl, 20 axatg] oh
STREET ADDRESS - T '
CITY-5T-2P e BL
DOCUMENT ¢ STREET ADBRESS
NAME
STREET ADDRESS CITY -ST- 2P
Cry-ST-2pP o . _
DOCUNENT # N
U STREET ADDRESS
NAME
STREET ADDRESS : oTy-ST.2
CITY-ST-2P e
DOCUMENT # &
CUM }‘ STREET ADDRESS
NAME
STREET ADDRESS CITY-7-2P
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME ’
CITY-ST-2IP

t4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as requigegPby Chapter 620, Florida Statutes
@‘%
Lol g X I it ouy A1 1 . -
anaTURE: _CoACMEGURS SSAURED '

7o 76 2%

SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER

_Af2e/o0

Data Deytima Phone #

CR2E003 (5/00)



