2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 FILED

DOCUMENT # A05000000939 |
1. Entity Name 05 HAY - ‘ PH Z“‘: 22
CEDAR POQINT AT ADAMS BRANCH, LP
SECRETARY GF STAIE
ASSEE FLORIDA

Principal Place of Business Mailing Address TALL AH
6900 SQUTHPGINT DRIVE N STE 250 6900 SOUTHPOQINT DRIVE N STE 250
JACKSONVILLE, FL 32215 JACKSONVILLE, F1. 32215
S R — OO O A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-LP CRZE003 (11/05)

4
City & State City & State 4. FEI Number s/ Applied For
Not Applicabie
Zip Country Zip Country 5. Certilicae of Status Desied T ?esegi ard:‘iilional
6. Name and Address of Cutrent Registered Agent 7. Name and Addregs of New Registered Agent
Name
SANKARD, GUS
5900 SOUTHPOINT DRIVE N STE 250 Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE, FL 32215
Gity FL [ Zip Code

8. The above named entity submits this slatoment tor the purpose of changing its tegistered office of registered agent, of both, in the State of Florida, 1 am fariliar with, and accept
the obtigations of registered agent.

STAPLE CHECK HERE

SIGNATURE
Sigralure, typed or printed name af register ed agenl and titls it applicanie. DATE
FILE NOWINl FEE IS $500.00
After May 1, 2006, 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 the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢
STREET ADDRESS
HAME CEDAR POINT AT ADAMS BRANCH MANAGER, LLC
SIREET ADDAESS | 6900 SOUTHPOINT DRIVE N STE 250 CTY-ST- 7P
City-$1-7IP JACKSONVILLE, FL 32215
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS omy-S1- 2 j‘f_:‘ lﬂ_I'I:IDT" SO2709z2
orTy-s1-2P D5/22/06--01043--002 w#S0n.nn
DOCUMENT # STREET ADDRESS
NAME
STRCLT ADORESS CIY-8F-2P
CIY-ST-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADORESS -
Cry-$T-2IP
DOCUMENT # STREEY ADORESS
NAME
STREET ADDRESS CY-51-71P
CiTY-ST-29
:Dncuuem ] STREET ADDRESS
NAME
®
STREET ADDRESS CTY-SI-2P
CIify-st-ap
i i aji lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
1. !n%?éi?gdcgg‘{%;qaeg'mfu anascuplt?a a\:cli thaﬁl’!‘yl s?gnalure shall ha\ye the same lega effect as it made under path; that | am a General Partner ot the limited parinership
ot the receiver prilisiee ¢

powgred io eXeute this repor as required by Chapter 620, orida Statuies
|

ManaGee  ouf2gloe [Tos\soL-ioce

niin N
FED OR FRINTED NAME OF SISNING GENERAL PARTNER Date “omytione Phone #




