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2oo§“ﬁﬁ'i{onm BUS{ZESS REPORT (UBR) 8
= o — P A P - -b LA §
DOCUMENT # = AO1000000006 . ~
1. Entity Name . T . - »
= - =
CEDAR GROVE WEST FLORIDA LIMITED PARTNERSHIP MLED
a0 w952
Principal Place of Business Mailing Address 0?_ JL‘L - T
o Siplie
11508 CARROLLWOOCD DRIVE i 11508 CARROLLWOOD DRIVE Cor Tl ekl {r = ‘0?{\0 A
B Lt g -
TAMPA FL 3618 Y TAMPA FL 3618 hPAE A \ p_C%E‘_E.‘ L
H 1A Ll
(ILYW
2. Principai Place of Business 3. Mailing Address l"m‘ ’l” Illll "IH ||m ||"| ||m||||| ||m||m II“| II”" ll ||||
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #, etc uite, Apt. #, etc DUE BY MAY 1, 2002 ;
—t :
City & State City & State 4. FEI Numper IS Applied For
’ 5#- %Ol OE)U—/ I |N01 Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent’ . - 7. Name and Address of New Registered Agent
Name
]
- ‘9 EQNNOF'PA_TR'CK‘_M Eso___ . Street Address (P.O. Box Number is Not Acceptable) _
2240 BELLEAIR ROAD, SUITE 160
CLEARWATER FL 33764
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. DATE
8. Capital Contributions $1 750,000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' 1 ' 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 .
vocumens | LO1000000042 o
STREET ADDRESS &
RAME MLGSCG, LC. s
smeer aoveiss | 11508 CARROLLWOOD DRIVE ery.stap 2
orv-srz¢ | TAMPA FL 3618 g
DOCUMENT # _ _ 5]
e SO000E251485——9 |
STREET ADDRESS [ DR e T I Pl N N ) I..IU‘{'”"“LILH_

CITY-5T-2P CITY-ST-1P L VS ORI & N T : i]
DOCUMENT # €.
STREET ADDRESS

NAME
STREET ADDRESS 5.2
_CITY- ST 2R _j emestze
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS —
CITY-ST-2IP ST
DDCUMENT # STREET ADDRESS
NAME
STREETADDRESS
- CITY-ST-2IP
CITY-ST-ZIP
DOCLINENT #
t STREET ADDRESS
NAME
STREET ADDF\'.'-;SS TY-51-2
ciry-st-zp? ciry-st-2p

14, | herel‘:y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
ir icatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am & Genaral Partner of the limited partnership or
the receiver or trustee empowered to execute this report ag required by Chapter 620, Florida Statutes

Y \;4/%@ $F3002 €13 93599y

SIGNATURE: __

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING GRNERAL PARTNER Date Daytime Phone #



. %

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 2, 2002

CEDAR GROVE WEST FLORIDA LIMITED PARTNERSHIP
11508 CARROLLWOOD DRIVE
TAMPA, FL 3618

SUBJECT: CEDAR GROVE WEST FLORIDA LIMITED PARTNERSHIP
Ref. Number: A01000000006 _ _

We have received gurﬂdocument.w—foruCEDAH»GROVE*WEST“FEORIDA B

LIMITED'PARTNERSHIP and check(s) totaling $141.25. However, your check(s)
and document are being retumed for the following: :

The fee to file the enclosed annual report/uniform business repont is $526.25. If a

certificate of status is desired, please add an additional $8.75. The basic annual

report/uniform business report filing fee is figured at the rate of $7.00 per

thousand on the actual capital contribution pius a supplemental fee of $88.75

pursuant to s. 607.193, Florida Statutes, effective 1/1/97. The filing fee shall be

go Iessi than $141.25 ($52.50 + $88.75) and no more than $526.25 ($437.50 +
88.75). -

Please return your document, along with a copy of this letter, within 30 days or
your filing will be considerad abandoned. _

If you have any guestions conceming the filing of your document, please call
(850) 245-6051. ' ‘ ‘

Registration/Qualification Section
Division of Corporations  Letter Number: 102A00041808

CoPy

Division of Corporations - PO BOX €397 -Mallahaccan Tlaw: 1~ 9001 4



