FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

1. Name of Limitad Partnarship

1a.

A20273

DOCUMENT #

98 CEC

CEDAR RIDGE ASSOCIATES, LTD.

DIV(%&J}&:GFC
~g PH Lt 16

FILED
S TAT
R ggORATIONS

A A ERRR

Mailing Address

Pringipal Office Address

3. Date Fornmed or Registerad

5a. capital Contributicns as
Shown on record,

CAUTHEN, JOSEPH C.

€510 NW. 9TH BLVD.. SUITE 1 6510 NW. 9TH BLVD.. SUITE 1 07/02/1985 $115,500.00
GAINESVILLE FL 32605 GAINESVILLE FL 32605 3a. pate of Last Report ! ’
11/14/1997 Bb. Amount of Gapitat
Cantributions in FLORIDA
4. state or Country of Farmation to date:
2. Mailing Addrass 2a. Principal Offica Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etz 6. FEI Number (. Applied For
iy & Sts City & State 59-2543728 Not Applicabla
7 . Certificate of Status Desired | $8.75 Additional
Zip Country Zip Country Fea Required
8. Make check payable to: Dept. of State {See reverse side for fee information)
Q. Name and Address of Current Reglstered Agent 10, Iif changed, new Reglstered Agent/Office
Name

Street Address (P.0. Box Number [s Not Acceptabla}

6510 NW 9TH BLVD. S RTRTRTH N R I O

SUITE 1 uita, , efc. ) ; . U——DD':‘ e

GAINESVILLE FL 32605 Ty =LA L ?R 131[5]98 Cade
sarnSos, PL | w000 2o

SIGNATURE {Registored Agent Accepting Appalntmant)

¥,
7

tutes,

Vi

2874

@zl i

DATE

10a. Pumsuant to the provisiens of sections 620.1051 and 620.192, Florida Statutes, the above-namad limited partnership organized or ragistered under the laws of the State of Florida, submits this statemant
for the purpose of changing its registered office or ragistared agent, or bath, in the State of Florida. Such change was authorized by its general pariner(s}. | hereby accapt the appaintment of registered
agent. [ am fa%nd accept ihe cbligations of section 620.192, Flg|

GAUTHEN, JOSEPH C.
BOULOS, E. ZIMMERMAN
WILDER, B. JOE
LAVENDER, WIN

4

5

}@LW?
6510 NW 9 , #1

1524 SAN MARCQ BLVD
10530 NW 15 PL
14511 AQUA VISTA CT

A GENERAL PARTNER THATYS #MT'O“ LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11, Name(s)of General Partnarfs) 1. o jidessofBsch GeneralParner | 44|, city Stato 2 2p Cade T1C. Do Nombor

JACKSONVILLE FL
GAINESVILLE FL
JACKSONVILLE FL

GANESVILEFL 32 602

7 Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

ampowared to axacute this report as raquira

SIGNATURE

1]

4 2. 1dohereby certify that the information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flotida Statutes, | release the Division of
Corperations from any labiity of non-compliance with Saction 119.07{3)(k) in tha event that the information supplied is deemed axempt from public access. | further cartify that the information indicated on
this annual report is true and accurate and that my sighature shall have the same legal sffects as If made under oath. | further certify that | am a General Pariner of the limited partnership, recelver or trustee

wd1]12/98

Typad or Printed Name of Genaral Parinar Signi#rm

Daytime Telephone Number,

CR2E003 (8/98)

y 4



