STAPLE CHECK HERE

.

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 May 01, 2008 08:00 AN

Secretary of State

DOCUMENT #A03876 ry
1. Entity Name
CEDAR HILLS, LTD.
Principal Place of Business Mailing Address
6215 WILSON BLVD. P.0.BOX 7779
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32238

) 04022008 No Chg-LP CR2EQ03 (12/06)

Do NOT WRITE 'N THIS SPACE 4. FEl Numbar Appled For
: 59-1563513 Not Applicable
5. Certificate of Status Desired [ g:-;fqﬂ’dmm'

8. Name and Address of Current Registarsd Agent

AR LAC S e, 150 DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

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 lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, lyped or ponltsd name of regrtensd agent and iile If appicatie DATE

FILE NOWIII FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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

12 GENERAL PARTNER INFORMATION

DOCUMENT #

o TOWERS, JR. CHARLES D, : I

smeet sooRess | 4570 ORTEGA BLVD. _ HOODA0342142 o
ov-5i-22 | JACKSONVILLE, FL 32210 05/23/08-5U008-011 50000
DOCUMENT #

A TOWERS, JEAN B,

STREET ADDRESS | 4275 BALTIC STREET
Y. 5129 JACKSONVILLE, FL 32210

DOCUMERT # 178092
NAME FLORIDA TITLE & PARTNERS, INC.

STREEY ADDRESS | 8215 WILSON BLVD. Do NOT WRlTE

CiTy- 57207 JACKSCNVILLE, FL 32210

o | IN THIS SPACE

RAME
STREET ADDRESS
CiTY-81-2IF

DOCUMENT #
HAME

STREET ADDRESS
CITY-ST-DF

DOCUMENT #
NAME

STHEET ADDRESS
Ciry-st1-21p

14. 1 heraby certify that the information supplied with this filing does not 1uar|fy for the exemptions contained in Chal Jm' 119, Forida Statues. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the sama legal effact as if mads under cath; that | am a Generat Partner of the limited partnership
or the receiver or trustes empowered o exacute this repart as required by Chapter 620, Florida Statutes

SIGNATURE: Wﬁ) L. BH)DN.TM Y3p-8 P

SIGNATURE AND TYFED OR PRINTED NAMESF SIGNING cMm!u Date Deytme Prons #




