STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR) o

DUE BY MAY 1, 2008 ' M g}gl»m

DOCUMENT # A06000000872 SECRETARY OF STATE
1. Enuly Name b TALLAHAS“EE' FLGRH}A
CEDAR ACQUISITION, LTD.
0aHAY 22 PM 3: L8
Princizal Place of Business Mailking Address
C/0 NEWPORT PROPERTY VENTURES, LTD. C/0 NEWPQORT PROPERTY VENTURES, LTD.
3211 PONCE DE LEON BLVD., SUITE 202 3211 PONCE DE LEON BLVD., SUITE 202
LT
2. Poncipal Place of Business - No PO Bor # 3. Mahng Adess
Sutle, Apl ¥, ewc. Suite, Apl. ®, eic. 151 MOORE CR2EQ03 {10407)
City & State City & State 4. FEi Number Applied For
g&’- 109 @5:2 L[ Not Apgplicable
Zip Counry n Country 5. Certificate ot Status Desired O Ee%;’?qaféﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o e
LEVENSON, FREDERIC . Aﬁ?%f;gg o bregocy |
C/O WHITE & CASE, LLP oues! orass (.0, Qox Numberys CLeEpiabie
200 S. BISCAYNE BLVD,, SUITE 4900
MIAMI FL 33131 R655 LeTeune Aol Fle f10¢
Cit ? Zpgode .
Y forad Gebles FL | "53¢

8. The above named enlity submits this siatement for the purpose of chal
accept the obligaty at regisiered agerl.

ing its registered ofiice or regrstered agant, or both. in the $tate of Flondd | am familiar with, and

A/ o0 /o8

DATE

SIGNATUR

7
Re'.'&z"\wa’ﬂlmlu Ao :nﬁM;hcsh:ﬂv 1

FILE NOW!!! Feo is $500. »*+ After May 1, 2008, foe will be $900. +»» Make check payable to Florida Department of State.

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
CUMENT ¥
DOCUMEN LOGO0006S796 SIREET AGLRESS
NAME CEDAR, LLC
STREET 4DORESS | 3211 PONCE DE LEON BLVD., SUITE 202
: CITY-53-2IP — | s - -
CI-STP | CORAL GABLES FL 33134 DLl 286898415
- B U i P 8 1 N w1 B P B
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CIY-S5T-£1P
CITY-5T-219
DGCUMLNT #
STREET ALDRESS
MAKE
STREET AUDRESS STY-ST.2
TITY-ST-71F LS
DOCUKENT #
" STREET ARORESS
NAME
SIREET ADDRESS CITY-ST-2IP
LI 5121 e
DOCUMENT £ ]
STREET AUDRESS
HAME
STRIET ADGRESS
) Ciry-s1-21p
CNTY-§T- 1P
LN
BOCHBAENT £ STREET RDCRESS
MaMz
STREET ADDRESS CITY-5T- 2P
Y- ST-7P 4! / T

14, | hereby cerlity hat the inforrms Iiu{'n supplie
indicated on inis report is truefand gccur
or the receiver ar trusiee empgwered |

47 this Hling does nol qualify lor the exemptions conlaned in Chapter 119, Florida Statutes. | further certify thal the information
nd that my sigrature shall have ihe sams 'egal eflact as if made undes cath; thal t am a Geneial Pariner of the limited partnershin
clre mis report as required by Crapter 620, Floriaa Statutes

Constantin® J- Scurty a/19)e¥  (305) YYto-oo/o

SIGNATURE ARDTTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

Devnime Phinnz #




