STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP (417

UNIFORM BUSINESS REPORT jusm

DOCUMENT # A30691

1. Entity Name
CEK OF LEON COUNTY, LTD.

SECRETARY COF STAL

Mailing Address

150 STANIFORD T/-\LLM' ASSEE, FLORIDA

GANEARHAN AR WA

2. Principal Place of Busines; 3. Mailing Address
r?m Offrce Rox (8035
Apt. #, ite, Apt. #, etc,
Suite, Apt. #, etc. Suite, Apt. #, efc DUE BY MAY 1, 2003
St City & State 4, FEI Number Applied For
C%O a‘e\—o M, Mﬁ 53-3032927 Not Applicable
OD-\ \ g Country ae Country §. Certificale of Status Desired [ ?i-gfqlﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, JAY .
215 SOUTH MONROE STE 400 Strest Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301 O i i
: g P 2 ng s
City L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the Staie of Florida. | am familiar with, and accept
the chbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicable, . DATE
9. Capital Contributions $1 mo 00 10. Armount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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.

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # $02894

STREET ADDRESS
NAME CEK OF LEON COUNTY, INC.
streer aposess | 215 SOUTH MONROE, STE. 400 OITY-S1-2F
cir-st-2¢ | TALLAHASSEE FL 32301

|

DOGUMENT ¢ STREFY ADDRESS
RAME
STREET ADDAESS

GITY-51-72IP
CITY-ST-7IP
DOGUMENT # - STREET ADDRESS | ]
NAME
STREET ADDALSS "
CITY-§T-7IP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2PP
CTY-ST- 7P
BOCUMENT #

STREET ADDRESS
NAME
STHEET ADDRESS

CITY-5T-2P
CATY-ST-2P
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CiTY-S7-71P
CITY-ST-2FF . ' ]

14. | hereby 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 trug and accurate and that my signature shali have the same legal effect as If made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empgwar ? exacuteffhis report as required by Chapter 620, Fiorida Statutes

L
'
- W

JldﬁabCF‘:mﬁLm Condr, T, U3l G-307-9525°

SIGNATUREWMAND TYP OHP | E OF SIGNING GENERAL PARTNER Date Daylime Phone #
() SICHATURE(AND TYZED OF PRINTED AME OF T Gevsel]

S124100

BvY

CR2E003 (10/02)



