FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCAT[ON AND m PENALTY EEE

Fit-Fn

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

°TpEr

1 » Name of Limited Parinership

1a.  DOCUMENT #
A92000000063

CEDAR GROVE CREATIVE PLAY CENTER, LTD.

30 AM 3 |5

i}’{‘ wlflgL
'3 L rL(f\?D

A

Maling Addrass Principal Office Addrass = | 3. Date Fomed or Registered 5a. capital Contributions as
Shown on record.
P.O.BOX 770306 525 5. LAXE DESTINY DR. #2 11/03/1932 $50,000.00
OCALA FL 34477 QRLANDO FL 32810 3a. Date of LastReport bt
12/30/1997 5b. Amount of Capital
Contributions in FLORIDA
_— - . _ — _ 4. state or Gouritry of Formation 1o date:
2, Malling Addrass 2a. Principal Office Address - '
FL
Suite, Apt. #, etc. Sulite, Apl. #, efc. N
P 6. FEl Number X Appiied For
— 4 ;
City & State Cify & Stats 59'3145 IQG o Not Applicable
7. Certificata of Status Deslred [} $8.75 Addtionat
Zip Country zip “Country Fee Raquired
B. Make check payable to: Dapt. of State (See reversa side for faa information)
) 9 Nams and Address of Current Registered Agent o 10. i charigsd, naw Ragistered Agent/Offica
Name i T - =

MATTHEWS, PHILP M
501 SW 96TH LANE
OCALA FL 34476

Strest Arddrass {P.O. Box Mumber 1s Not Acceptalile)

Suite, Apt. ¥, alc.

Gity

Zip Cade

FL]

DATE

1 na Pursuant to the pmv{sions of sactions 620,1051 and 620.192, Florida Statutes, the ﬂbuve-named IIm|lsd partnezshlp orgamzed nr reglstered under the laws oﬂhe State of Florida, submits this staiement
far the purpose of changing lis segistared office or registered agent, or both, in the State of Florida. Such ¢hange was authordzed by ils general partnar(s). | hereby accept the appointment of registared

agent. | am familiar with, and accept the obligations of saction 620,192, Florida Statutes,

SIGNATURE (R Agent A

A
PR APR

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

“

g alnimim iz pras
~{1721/55

kg 05,

1. Nemas) of General Partner(s 11a. (Du?vdg'ﬁi:f pii??:?ﬁiﬂ"?&fﬁﬂ%@ 11b. City, State & S2p Cade 1e. Docr\\.lerﬁeiasnt{a l\tlil?r:[ber
CEDAR GROVE ENTERFRISES, INC 501 S.W. 96TH LANE OCALA FL 34478 S74021

O==7——
~~31 12--I115

TS w430, 75

CR2E003 (8198)

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

rida Statyjes.

DATE__

- . - — - e ,
1 2_ 1 do hareby cerlify that the Information supplied with this filing is voluntarily furnished and doas not qualify for tha exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Coperations fror any llability of non-compliance with Saction 119.07(3HK) in the event that the information supplied Is deemed axempt from public accass. | further cartify that the information indicated on
ihts annual report is true and accurate and that my signature shall have the same legal effects as if made under cath. | further cartify that [ am a General Pariner of the imited partnership. receiver or trustes

empowernd 1o axecuta this y chapter 820,
SIGNATURE __ #%=

13/39/28

> 7 < ; ,
Typed or Printed Name of General Partner Signing Form -P h\ ttp m- (Y‘aﬂ%\ﬂ,u.ls

Daytime Tolephona Number (359'_) a 37~ SBBQ

LNy



