2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A30691
1. Entity Name

CEK OF-LEON COUNTY, LTD.

FILED
COFEB I6 PH 2:07

MailinQ Address
P.O. BOX 8616

Principal Place of Business

P.0. BOX-8816
BOSTON MA 02114

BOSTON MA 02114-0038

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

NN A G

- Suite, Apt. #, etc.

Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Mumber Applied For
. 59'303292? Not Applicable
4 Gountry Zip Country 5. Certificate of Status Desired C $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——_ R . . Name - = — e —
BAUMER’ THOMAS M Street Address (P.O. Box Number is Not Acceptable)
50 N LAURA ST
STE 2200
JACKSONVILLE FL 32201 Cily FL | ZpCode

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
Signature, typed or printed neme of registerad agent and titie it Bppl!cnhl‘

(NOTE: Registered Agent signatura required when rainstating)

DATE

9. Capital Contributions
as Shown on record.

$1.000.00

10. Amount of Capital Contributions
~ in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIOE FOR FEE INFGORMATION

A GENERAL PARTNERTHAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the torm; an amendment must be filed to change a general partner.

CR2E003 (9/99)

12. " (3ENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOGUMENT # 502894 ‘

NAvE CEK OF LEON COUNTY, INC. STREETADORESS

ez aookess | 50 N, LAURA ST, STE. 2200 N
orv-s-2 | JACKSONVILLE Fi. 32201 GOOnn3 1 SEisEs—-—o
DCCUMENT# STREET ADDRESS 0303001020041
NAME sedl41.05  #xexld]. 25
STREET ADDRESS

CITY-57-2P CIy- ST-aP

DOCUMENT #

1IN S, [ — —— e = e — Afmmnﬁsi_,_ﬁ _— e —_— —— —
STREET ADDRESS -

pogiigen GITY-5T-2P

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

Gy -§1-2P CITY - S7-2P

DOCUMENT #

NNE STREET ADDRESS

STREET 2DDRESS

crv-sd zp CITY-ST-3P

DOCu *

NME STREET ADDRESS

STREET ADDRESS

CITY-§T-2F GAY-gST-2P

indicated on this report is true angd Bfcurate and t
the receiver or trusiee empowery v j

b
A»
L

& s

14. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
port as required by Chapter 620, Florida Statutes

WEQUMREIL B of L Cundey T

; SIGNATURE:

SIGNATURE rNu'rvr-'ED oA
i .

INTED NAME OF SIGNING GENERAL PARTNER

4 Date Daytime Phona #
v

=280y (17-367-95

-

CoRRITy e TRomp s



