AT e WA AT A T ] T

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000000093 el e
1. Entity Name - I
ARLINGTON COVE PARTNERS, LTD. He L @’
03FEB2L PH 3:09
GRS s | ETARY 0 S
MAITLAND FL 32751 ORLANDO FL 328024961 TALLARASSEF ﬁr‘ ;r- ;
2. Principal Place of Business 3. Mailing Address ”IIII“ I| ” Ilm ]I]II ”” Iul
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59‘3695267 Applied For
' Not Applicable
“p Country Zip Country 5. Certificate of Status Desired ?ge'gesq :i::lé:l‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA
'390 NORTH ORANGE AVENUE, SUITE 1100 Sireet Address (P.O. Box Number is Not Acceplable)
-ORLANDO FL 32801
b} -
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE '
DATE

Signatura, typed or printed name of registerad agent and title if applicable.
9. Capital Contributions sso_m 10. Amount of Capital Comnbutlons 11. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA tc 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
DOCUMENT # L01000060880 STREET ADDRESS
NAME CED CAPITAL HOLDINGS 2001 A, LLC.
stheet aokess | 1561 SANDSPUR ROAD R R IE R IR ,
orv-st-ze | MAITLAND FL 32751 ' IR It 1NN 51 ~[1i0 w1500, (0
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T- 1P
CINY-§1-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS

CITY-51-21P
CITY-ST-7F
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
<ITY-ST-7P -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P e A

P VAl N
l ¥

DOCUMENT # STREET AUDRESS
NAME (
STREET ADDRESS :

CITY-ST-2P
CITY-5T- 2P I

14. | hereby certify that the information supplied with this filing does nct gualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the Information

indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or |,

the receiver or trustee empowerad 10 execute this report as required by Chapter 620, Florlda Statutes

CED Cﬂplwow A,L..€
SIGNATURE: ___ SIGMATURE RE@UHH{ED

§IFN%TUFIE :ND KPI?D 9R'E‘FIINTEIJ NA&E}fﬂGiﬂ‘l%E‘uﬁ%‘%RTNER Date Daytime Phone ¥

AY  5%20000

CR2E003 (10/02)



