2001 UNIFORM BUSINES§ REPORT (U

DOCUMENT #  AQ0000001837

1. Entity Name

‘ ' SECEET 1+
BAYBERRY HARBOR PARTNERS, LTD. ) SCLRET AR T UF Crare
TALLAHAés,:f’F“" JATE
EE FLORIDA
Principal Place of Business Mailing Address
1551 SANDSPUR RoAD P.0. Rox 496!
MATLAND, FL 3275 ORLANDO, FL 32802,
2. Prin¢ipal Place of Business : 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, . DO NOT WRITE N THIS SPACE
City & State ] City & Stale - 4, FEl Number ] Applied For
o 5 ’3é ? Qy KS Not Applicable
Zip Cb‘i\n‘try Zip" Country = 5. Certificate of Status Desired O $8.75 Additional
EEAN . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pud dorroeaTe Seeuites oF CENTRAL FloRIDA, | ™™
]Nc . - Street Address (P.O. Box Number is Nat Acceptable)
Fo N. ORANGE AVENUVE , SUITE NI0D
DRLANDO, L 3280 S—
City FL Zip Code

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

SIGNATURE
Signature, typed or primted name of registsred agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
- | -9, Capital Contributions—-—$v =y = —————— -|=10.-Amount-of Capital Contributions— —— : *11:‘.—ME-CH_ECKEPA¥ABLE*TOJBEFT.OF-STATE- ks
asShown on record, & 50 OO 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.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

sooument ¢ [ L. OO0 OCOIHRIOQ STREET ADDRESS

NAME CED CAPITAL HOLDINGS 20¢0 O, .L.C.

SREETADDRESS || 60 SANDSPOR. ROARD CIVY-ST-ZP

an-sTzP ANRMTTTRND, P 3275

DOCUMENT # STREET ADDRESS 2000037351 42--—1
HAME =302 '?1“%1#J1iJﬁT“ﬂij§ ‘
STREET ADDRESS ) / 25
S 00 CITY-5T- 2P 141,25 Eke%ig] 25
DOCUMENT #

STAEET ADDRESS

NAME

STREET ADCRESS CITY-ST-2P

OITY-ST-Z o

D

OCLMENT # STREET ADDRESS

NAME ,

STREET ADDRESS /(6 ZL CITY-ST-2IP

CHY-ST-2P ~ ‘ . | -

UOCUMENT ¢ ' STREET ADDRESS

NAME % '
STREET ADDRESS CITY-ST-2IP

CITY-5T-2PP -~

DOCUMENT # STREET ADDRESS

NAME

STRAEET ADDRESS TY-5T-2P

CY-ST-2IP e

14, | hereby certify that the information supplied with this filing does not qualify for the Bxemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the infermation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this réporn L Chapter 620, Florida Statutes

CAP O, LL-C.

SIGNATURE: 2-19-0\  451/741-8500

—r@r@jﬁg Tﬁﬁm;msmam waiéai& Date Daytime Phone #

CR2E0Q3 (11/00)



