2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name A03876 )
* CEDAR HILLS, LTD. FlL E D
Principat Place of Business Mailing Address 01 APR 23 MG 33
130 RIVERPLAGE BLVD, 1300 RIVERPLACE BLVD. N
SUITE 610 SUITE 610 RECRETAR Y O[~ SL‘\TE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 T;ﬁ LLAM
2. Principal Place of Business 3. Mailing Address HI m' ll ||“ I|I|| llI" "I” I[‘" |‘l“ Il“l l“l
6215 Wilson Blvd. P.0. Box 7779
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciiyi & State ] City & State 4, FE1 Number Applied For
Jacksonville, FL 32210 Jacksonville, FL 33238 59-1563513 Not Appiicable
i Country Zip Country 5. Certificate of Status Desired O gesa Zesq l‘ﬁ:’gd't'"“ai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name !
TOWEHS, JR. CHARLES D. Stregt Address (P.O. Box Number is Not Acceptable)
1300 RIVERPLACE BLVD.
SUITE 610 1301 Riverplace Blvd, Suite 1500
JACKSONVILLE FL 32207 Cjn_tgl cksonville FL 5.55%(1%

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

Signatire, typed or printed name of ragistered agent and titla if applicabie.

(NOTE: Rugistered Agen Signatura required when reinsiating)

DATE

9. Capital Contributicns
as Shown on record.

$445,761.00

10. Amount of Capital Contributions
in FLORIDA to date.

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

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION KB ADDRESS CHANGES ONLY
DOCUMENT ¢ ADDRE
nawe TOWERS, JR. CHARLES D. FRAORES | 4579 Ortega Blvd.
STREET ADORESS | 4580 OR'i'EGA BLVD. S
om-st-22 | JACKSONVILLE FL 32210 Jacksonville, FL 32210
DOCUMENT #
NANE TOWERS, JEAN B. SRETANRESS | 4275 Baltic Street
SIREETAODRESS (4344 MCGIRTS BLVD. omv-s1-2¢ :
OTY-ST2P | JACKSONVILLE FL 32210 Jacksonville, FI, 32210
DOCUMENT ¢ ¥ '
we | LORIDA TITLE & PARTNERS, INC. TS| 6215 wildon Blvd,
STREETADORESS (1300 RIVERPLACE BLVD., SUITE 610 CITY-5T-2P .
Cv-ST-2P | IACKSONVILLE FL 32207 Jacksonville, FI, 32210
2:;‘;"'“” STREET ADDRESS
—=E SRS =3
ET$2$T5553 CIFY-ST-71P ~15/05/01 —-01 llﬁﬂw{l 1 ¢
zi’;‘;"‘m” STREET ADDRESS '
STREET ADDRESS
CITY-ST-Zip e st-2
DOCUMENT #
- STREET ADTRESS
STREET ADDRESS
CIT‘:’-ST-ZIP CITY-ST-2iP

14. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricta Statutes. | further certify that the information
indicated 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 Partner of tha limited partnership or

the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Daytime Phone #

4v 6180000

CR2E003 (11/00)



