STAPLE CHECK HERE

2007 LlMlTED PARTNERSHIP ANNUAL REPORT
s Due By May 1, 2007 PR

»
DOCUMENT # A05000000939 FILED
1. Entity Name
CEDAR POINT AT ADAMS BRANCH, LP 07 JUH _ I AH 9. l_'z
- J!" n ‘
Principal Place of Business Mailing Address I-Sﬁ[l(i’_ " L '; [%)FFSLE%I[)[A
5300 SOUTHPOINT DRIVE N STE 250 6900 SOUTHPOINT DRIVE N STE 250 T #2
JACKSONVILLE, FL 32215 JACKSONVILLE, FL 32215
e S S e TGN ACRT DR 0
Suite, Apt. 4, elc. Suite, Apl. #, elc, 03302007 Chg-LP CR2E003 (12/08)
City & State City & Slate 4, FEINumber 2.0 - 2232 6O Ul] Applied For
APPLIED FOR Nol Applicable
Zip Country Zp Country 5. Certificale of Status Desired || ?i.g?qlﬁzj;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANKARD, GUS
6900 SOUTHPOINT DRIVE N STE 250 Street Address {P.O. Box Number is Not Acceptabls)

JACKSONVILLE, FL 32215

City FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Sagnawura, typed o prinled name of regisiered agant and tithe if applicable. DATE
FILE NOW!I! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAI. PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT ke changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES QNLY
DOCUMENT ¢ STREET ADDRESS
NAME CEDAR POINT AT ADAMS BRANCH MAMAGER, LLC
STREET ADDRESS | 6900 SOUTHPOINT DRIVE N STE 250 P
CIry-31-2P JACKSONVILLE, FL 32215
DoCuMenT# STREET ADDRESS . =01 '—l‘_:l: 1 3EEI
NAME PRS00 032--021 %S00 070
STREET ADDRESS
GITY-ST-71P
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21p
CITY-ST-2IP
DGCUMENT ¢ STRFFT ADDRESS
NAME
STAEET ADORESS
CiTY-ST.2IP
CITY-ST-21P
BOCLMERT 4 STREET ADDRESS
NAME
STREET ADDRTSS
CITY-ST-2P
CITY-57-21P
DOCUMENT ¢
STREET ADDRESS
NAME ,
STREET ADDRESS
L Cny-SI-2IP
CITY~51-2IP / @S

-«dicated on this report is true and agglralefand that my sigffalure shalt have the same legal effect as il made under path; that § am a General Partner of the limited partnership
or the receiver or trustee empoweregffo exgcute this report @as required by Chapter 620, Florida Statutes

g ( 4)//)__ Lo bELT FRANSEN Olqlzoloq— /E‘o’z,\soc,—loc;;
SIGNATURE AND TYPED QR SAnTERRARE OF PARTHER Date . Daytme Phoon #

14. [ hereby certily that the information sygpliegfwith this f|l'nc_%(}ges not qualify far the exemptions corained in Chapter 119, Florida Statutes. | {urther certily thai the information

SIGNATURE:

. —



