FILE ON OR BEFORE DECEMBER 31, 1936 OR PARTNERSHIP FiLD
WILL BE SUBJECT TO REVOCA ‘o ND $500 PENALTY FEE 97 M- I &40

FLORICA DEPARTMENT OF STATE - _
Sandra Mortham SECRETALY ur STATE

Secretary of State TALLA%" AS&I i.’.: fLURIDA

LIMITED PARTNERSHIP
ANNUAL. REPORT

1997

1. Name of Linited Partnershy 1a. T #
” A92000000063
00 0

CEDAR GROVE CREATIVE PLAY CENTER, LTD.

4

Mailing Address Principal Office Address 3. Date Formed or Registered 5a. Cm?‘ic?norégg:gmns as
P.O.BOX 770906 525 5. LAKE DESTINY DR, #2 11/03/1992 $50.000.00
OCALA FL 34477 ORLANDO FL 32810 ' '

38, Date of Last Repont
5b. amount ol Gepital
Contributions in FLORIDA
4, state ar Country of Formation 1o date:
2. Mailing Address 2a. Pringipal Office Address FL
Suite, Apt. #, etc. Suite, Apl. #, etc. FEI Numb .
p i 65145408 Q sopbea o
Not Applicabl
Crly & State City & State ot Applicable
7. Cerificate of Stalus Desired D $8.75 Aoditional
Zip Country Zip Country Fee Required
8. Make check payable ko: Dept. ol State {See reverse sida for fee information)
Q. Name and Address of Gurrent Heglstersd Agent 10. fchanged, new Registered Agent/Office
N
MATTHEWS, PHILIP M ame
501 sw w‘“" LANE Street Adotess (P.0. Box Numbaer [s Not Accepiable)
il et o B T e ".:.:I
OCALA FL 34476 o T T :
| T4 o —mmm?—-—mﬂm~-u1..
B g
Ciy

J0a. Pursuant to the provisions of Eeclions 620.10%1 and 620.192, Florida Siatutes, the above-named hmited parinership organized o registerad under the laws ol the State of Florida, submils this statement
for the purpose of changing its registered offce or ragislered agenl, or bath, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appeintment of registered
agenl. | am familiar wath, and accept the obligations ol section 620.192, Florida Statutas

SIGNATURE (Registered Agenl Accepting Appointroent) DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name{s) of General Partner(s} 118, (0dNOTUst Fosi Oice Box Hombers) | 11D, City, Stata 8 Zip Gode 1€ pocimen: dmber
CEDAR GROVE ENTERPRISES, INC 501 S.W. 96TH LANE OCALA FL 34476 874021

4

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

12. 100 hereby certify that the informatian supplied with his Fling is voluntasily furn shed and does not qualify for the exemption slated in Section 119.07{3XK), Florida Statutes. | release the Division of
Corporalions from any hiabifity ol non-compliance with Soction 119.07(31(k) in the evenl that the information supplied is deemed exempt from pubhc access. | lurther certify that the information ingicated on
this annual report is tua and accoale snd that my signature shall have the same legal eflects as if made under cath. | further certity that | am a General Partner of the limited parinership, receiver or frustee

empowered 16 execuls this report as raquited by chapler 620, Florida Statutes.

WMett T, DO e 12131196

SIGNATURETT..

DIVISION OF CORPORATIONS \\\_

't Signing Form Ph"’ Lp m ma th U.)S Daytime Telephone Number m') Q3')- 3330

Typed or Prnted Name of General Pal

0010470

CR2EQDS (5/96)



