STAPLE CHECK HERE

2009 .
LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A03876 I ED
CEDAR HILLS, LTD. 2009 JUM
Principal Place of Business Mailing Address TAS i " ;‘3 AH 10: 28
ROGOVILE.FL 32210 HOSOWILE £L 32235 tLARASs E E‘Ur ng TE
TR
04022008 No Chg-LP CR2E003 (12/06) .
DO NOT WRITE IN THIS SPACE et Fopiad For
50-1563513 Not Applicable
5. Cerliicate of Status Desired (] Ezgfquﬁm

8. Name snd Addrass of Current Registored Agent

TOWERS, JR. CHARLES D. DO NOT WRITE

1301 RIVERPLACE BLVD., STE. 1500

JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the Stata of Florida. | am familiar with, and eccept
tha obligations of registerad agant.

SIGNATURE
Signature, typed or printed nams of regletensd agen: and ite ¥ appicable. DATE

FILE NOWI!t 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: General Partners MAY NOT be changed on tha form; an amendment must be fiied to change a general partner.

12, GENERAL PARTNER INFORMATION
DOCUMENT #
NAME TOWERS, JR. CHARLES D.

STREET ADDRESS | 4579 ORTEGA BLVD.
CrTy-§T-2P JACKSONVILLE, FL 32210

DOCUMENT ¢
NAME TOWERS, JEAN B, ——y [

; rO1 555232237
STREET ARESS | 4275 BALTIC STREET A A0 O — TR aa
V-SM | JACKSONVILE. FL 32210 I5/06/09--0102]-~028 =00, 00
poCUMENTS | 1780982 /&1[8 .

NAME FLORIDA TITLE & PARTNERS, INC.
STREEY ADDRESS | 6215 WILSON BLVD. DO NOT WRITE

oo | s rdn T rfle Gy e IN THIS SPACE

NAME
STREEY ADDRESS baiv W/ L[om Biv

oITY-ST-20P \)"?H’—'K seoifle, F/. 322/0

DOCUMENT #
NAME

STREET ADDRESS |
CITY-§T-21P

DOCUMENT #
NAME

STREET ADDAESS
CITY-57-2IP

amar 119, Flotida Siaiutes. | funher certify thart the information
a7 oath; that | am a Gareral Partner of the imitad partnarship

../,09

14. | hereby certify that the information suppliad with this filing does not u
indicated on this raport is trua and accurate and that my signatura shall i
or the receiver or trustes empowared 10 execuld this-repg ”"""'W’ L

SIGNATURE:

HIGNATURITAND TYPED OR PRINTED NAME of SI0NING cEnkRaLRA Daytime Phone #
7




