2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A20273
1. Entity Name
CEDAR RIDGE ASSOCIATES, LTD. FILED

Principal Place of Business Mailing Address 00 HAR 2L PM T: 45
€510 NW. 9TH BLVD.. SUITE { 6510 NW. §TH BLVD.. SUITE 1 ' o
GAINESVILLE FL 32605 GAINESVILLE FL 326054245 SECRETARY OF STATE
— I A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stata City & Stale 4. FEI Number Applied For

59-2543728 Not Applicable
de - + Country® Zip Couniry 5. Certificate of Stalus Desired a g‘g';;quﬁggﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAUTHEN, JOSEPH C..
6510 NW 9TH BLVD. '

Street Address (P.0O. Box Number is Not Acceptable)

SUME 1

GAINESVILLE FL 32605 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerac agent and title If applicable. {NOTE: Regrsterad Agsnt signature required when reinstating) DATE
9. Capital Contributions $1 15,500.00 10. Amourt of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT.OF STATE
as Shown on record. A in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFGRMATION

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 l 13. ADDRESS CHANGES ONLY

DOCUMENT # ’

NI CAUTHEN, JOSEPH C. STREET ADDRESS

sTReeTADORESS | 8510 NW 9 BVD., #1 ary-5i-2

CITY-§T-2P GAINESVILLE FL |

DOCUMENT #

v | BOULOS, E. ZMMERMAN STREETAO0RESS =

smreerapoRess | 1524 SAN MARCO BLVD
emy-sT-20 .| JACKSONVILLE FL - -

omY-§T- 2 . -04/05

/00--i00 12

DOGUMENT #

e | wiLDER, 8. JOE STREET ADORESS
smecTADReEss | 10530 NW 15 PL

orv-sr-ze | GAINESVILLE FL o728
DOCUMENT #

N LAVENDER, WIN STREETADGRESS

sreeTADDREss | 14511 AQUA VISTA CT

Cny-ST-2P
orv-s-ze [ JACKSONVILLE FL
DOCUMENT # : STREET ADDRESS
NANE
STREET ADDRESS

Y- 2P
CITY-ST-2P
DOCUMENT # ) STREET ADDRESS
NAME
STREET ADDRESS e CY-ST-2°P
CY-51-2P

14..] hereby.certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that tha information
irdicated ‘on this réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the racaiver of trustee empowered to execute this report as required by Chapter 620, Florida Statutes
SiGNATURE: SIGNATURE REQUIRED M{/@ %9 VZ"/;CW Zﬂﬁl | 23/- 05/
[ zytima Phone #

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL mnm?/ Dala

CR2F003 (9/99



