FILE ON OR BEFORE DECEMBER 31, 1957 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP "
ANNUAL REPORT Sandra B. Mortham o Ecnsmk Y%D
1998 Sacretary of State ,lJ Ff‘() ;%gmff
DIVISION QF CORPORATIONS 97 DE‘ 0 4 rIOHg

1a. _ DOCUMENT # M 9:5,

I 792000000063 IR AR R

CEDAR GROVE CREATIVE PLAY CENTER, LTD.
D\

q, Datg Formefl or Registered Ba. capital Contributions as
Shown on record

Malling Address Principal Office Addrass

P.OBOX 770306 525 S. LAKE DESTINY DR, #2 11/03/1992 $50,000.00
OCALA FL 3477 ORLANDO FL 32810 34. Date of Last Report ! )
01’03’1997 5b. amount of Capital
Contributions in FLORIDA
4. siate or Cauntry of Formation 10 date.
2. Malling Address 2a. Principal Office Address A
Sulte, Apt. ¥, etc. Suite, Ap!. #, eic. 6. FEI Number 0
Applied For
City & State City & State 593145406 O Not Applicable
7. Certificate of Status Desired D $8.75 Additional
Zip Country Zip Country Fea Required
8. Make check payabie 10: Dept. of State (Sea revarse side for fee informalion)
9. Name and Address of Current Registered Agent 1 0. If changed. new Registared Agent/Olfice
Namg
MATTHEWS, PHILP M Street Address (P.0. Bax Numbor Is Not Accentatie)
redl ress (P.U. Box Number Is Not Acceptable
501 SW 96TH LANE
OCALA FL 34476 Suite, ApL. #, elc.
City FL y Zip Code

103‘ Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the abova-named limited partnership organized of registered under the laws of the State of Florida, submils this statement
for the purpose of changing fle regisiared office or registered agent, or both, in the State of Florida. Such change was authorized by its ganeral partner(s). | hereby accept the appoinlment of registered

agent. | am famitiar with, and accepl the obligations of section 620.192, Florida Statutes.

DATE

SIGNATURE (Registered Agent Accapting Appointment) . _

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

11, Namets ofGanore Parvere 118, (0o e ost O Boxmonrs | 11D. it Site & 2p oo 116, pocimn tmber
CEDAR GROVE ENTERPRISES, INC 501 S.W. B6TH LANE OCALA FL 34478 S74021

1DDDDE#DE =] -7
~01/15498~-01119--027
Fhwn433, sekqR3 70

Note: General partnergs MAY NOT be changed on this form; an amendment must be flled to change & general partner.

CR2E£003 (6/37)

12 | do hereby certity that the information suppliad with this liling is voluntarily lurnished and does not qualify Tor the exsmption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
porations 1rom any liability of non-compliance with Seclion 118.07(3)(k) in the event that the Informaticn supplied is deemed exempt Irom public access. | further certily that 1he information indicated on
hall have the sama loga! efltects Bs il made under nath_ | further certify that | am a General Partner of the linited partnership, receiver or trustee

%W e 1011197

annual report is true and accurate and thal my sign.
erod to execula this raporl as required by chi

SIGNATURE __

m a'M _ Daylims Telephona Numbercaﬁa;) 937 333 o

Typed or Prinled Name of Qenaral Partriar Signing Form




