STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) , APFRUVEI

DOCUMENT #  A30691 . A,

1. Entity Nama

CEK OF LEON COUNTY, LTD. 0Z APR -3 AM 8: 58
_SECRETARY U8 STATE
Principal Place of Business Mailing Address FALLUAHASSEE. FLORIDA
_BOSTON MA 02114, BOSTON-MA-GAI M

0O O

2. Principal Place of Business : 3. Mailing Address
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6. Name and Address ot Current Reglstg_red Agent — _ I 1 Name and Address of New Regigtemd Agent
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_STE-2200 Suite Yoo
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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 Fiorida.

SIGNATURE \/ Mﬁﬂd
Signature, lye’d rpn‘n}d 6 3f ragrstered agen and title if applicable. DATE

9. Capital Contributigns $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TO DEPT. OF STATE
as Shown on recorg. J ! In FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

,ENE'RAL 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. Y. | GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
pocument# | 502894 %4
. STREET ADORESS | * :
NANE CEK OF LEON COUNTY, INC. - 215 South Mon eoey Su i+e 400
streeT aoeress | 50 M. LAURA ST., STE, 2200 CITY- T2
ov-sze | SACKGONVILEEFE3220T S Tallohassee, Fl. 3230
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o
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E
14. | higreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
this report as required by Chapter 620, Florida Statutes

the receiver or trustee eaowged 10 execu
SIGNATURE: @uig\;{]ﬂm hetE %\%@ﬁﬂﬁ@%ﬁ of Leon CWNH! Jinc. 3{3"[07, 1-367-9535

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTMER Date Daytime Phene #
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