STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FoLEL
Due By May 1, 2005 SECRETARY OF STATE

= 3
DOCUMENT # A04000000597 BIVISION DF CORPOGRATIONS
1. Entity Name
CED FINANCIAL SERVICES, LTD. OSMAR2I AMID: 26
Pringipal Place of Business Mailing Address
1551 SANDSPUR ROAD 1551-SANDSRUR ROAD
MAITLAND, FL 32751 MAFFANB 32751
e T 7o IEC ARG
0. &/
Suite, Apt. #, etc. Suita, Apt. #, etc. 01062005 Chg-LP CR2E003 (10/03)
City & St City & S . FEIN Applied For
yasee OMW B@ & * 'iﬂgei Lt Ll -1 (D NiprplicabIe
Ze - Country _gaz,?@?—— &g“’ 5. Certificate of Status Desired [ gg-g;gf:;m"a'
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B&C CORPORATE SERVICES OF CENT. FLA,, INC.
380 N. ORANGE AVENUE, SUITE 1100 Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL I Zip Coda

8. The above namaed entity submits this statement for the purposa of changing its registerad office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatue. yped or panted name of agent and tifke o DATE

9. Capital Contributions y 10. Amount of Capital Contributions
as Shown onracora. 5 100.00 in FLORIDA 1o dats.

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 flled to change a general partner,

12, GEN-E._RAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LO4000028585

NAME CED FINANCIAL SERVICES, LLC STREET ADDRESS

STREET ADDRESS | 1551 SANDSPUR ROAD atv-st.20 —

arv-Si-z | MAITLAND, FL 32751 A S S TS
aCuNENT ¢ U7 ZorUo—~U1U0>—~0U14  *%141, 7%
NAME STREET ADDRESS

STREET ADDRESS

CITY-5T-7P CiTY-ST-2IP

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

DOCUMENT #

NAME STREET ADDRESS

STREET ADORESS

BTY-ST-ZP CIty-ST- 2P

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CITY-ST-21P Cirv-st-zp

DOCLIMENT #

MAME STREET ADGRESS

STREEY ADDRESS

omy-ST-P / CITY-ST-21P

14. | hereby certify that the information supplied with thi iling does not quality for the exemption stated in Saction 119.07(3)(i). Aorida Statutes. | further certify that the information
indicated on this report is true and accurate and thaf my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

the raceiver or trusiee empowered ta execule this gepart as required by Chapter 620, Florida Statutes
&ED FrnJ SIS /

J/ 1CES, cec, fercval parfia

NERAL PARTNER Date "~ Dayigfo Frons #

SIGNATURE:




