e —————
FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT May 06, 2004 08:00 AM
Due By May 1, 2004 Secretary of State
DOCUMENT # A03876
1. Enbty Name
CEDAR HILLS, LTD.
Principat Flace of Business Mailing Address
6215 WILSON BLVD. P.0.BOX 7779
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32238 .
S R AR IRN AR ERAD AT
Suite, Apt. #, etc, Suite. Apt. #, elc. 04262004 Chg-LP CR2E003 (10/03)
City & State Cry & State &, FEI Number Appliad For
59-1563513 Not Applicabla
“p Country Zip Couniry 5. Cerlificate of Status Desired a ﬁese';g‘ Gfedc';ﬁ""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea
TOWERS, JR. CHARLES D.
1301 RIVERPLACE BLVD., STE. 1500 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL LZip Coda

8. The above named entily submits this statement for the purpose of changing its regisiered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the ablgatons of ragisterad agent

STAPLE CHECK HERE

SIGNATURE
. Signature, typed or printed name of regustered agent and Lie if appucable. DATE
9. C%i:al Conlnbutions 10. Amount of Capital Contributions
as phown on recard, $445:761 .00 in FLORIDA ta dale.
v 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 generaf partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT #
STREE) ADDHESS

NAME TOWERS, JR. CHARLES D. oo

STREET ADDRESS | 4579 QRTEGA BLYD, -y o)
CITY-SF- 2P F f

CIry-s1. a9 JACKSONVILLE, FL 32210 ﬁr4p§}1§§glég %E_Bm il et Yo o

DOCUMERT # BT e Tl W 1o w10 L I R 0 I SPOS J Tisy  regrn
SIREET ADDRESS

HAME TOWERS, JEAN B.

STREET ADDRESS | 4275 BALTIC STREET o 5T 21F

iy -51- 21P JACKSONVILLE, FL 32210 '

DOCUMENT # 178092 I
STREET ADDRESS

NAME FLORIDA TITLE & PARTNERS, INC.

STREET ANDRESS | 6215 WILSON BLVD. CITY ST 2P

R R (g JACKSONVILLE, FL 32210

DOCUMENT # STREET ABORESS

MAME

STREEY ADDRESS Y- 51 2P

ity ST.ZIP

DOCUMENT # SYREET ADDAESS

NAME

SIREET ADDRESS

CIFF-ST. 2P cirv-st-2p

DOCUMENT # SIREEF ADDRESS

NAME

STREET ADDAESS P

oY S1.2F -

14. | hereby cerbiy that the information supplied with tis filing does not gualilty for the exempticn stated in Section 119.07(3)i), Florida Statutes. | furlher cerbily that the information
wdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
tha receiver or trustes empowered to execute this repart as required by Chapter 620, Florida Statutes

SIGNATURE: A ez 7 fL. Burgee, The  Y:op-0Y Doy~ 729- /58P

SIGNATURE AND TYRED OR PANTER MM OF S1GHG.OENERAL PARTNER L4 Gaylane Frone ¢




