2002 UNIFORM Busm'-ﬁss REPORT (UBR) |
DOCUMENT # A92000000063 | .
1. Entity Name o

CEDAR GROVE CREATIVE PLAY CENTER, LTD. FILED
Principal Place of Business Mailing Address 02 APR 22 PH 3 20
525 S. LAKE DESTINY DR. #2 P.0.BOX 770908 SECRET A RY OF §
ORLANDO FL 32810 OCALA FL 34477 e STATE
o | TALLAHASSEE‘P m
N N \ IR AR MR

o4 WEST SR H30L P o Box \585

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002

ity & State \ Ci Stal-r — —= - 4 FEI Nurnberl = Applisd For ]
ﬁi*’a’ n'bﬂ"i—a gpr‘nqu F(—' @elie.&)\\e_,\.\), (:‘LJ 59-3145406 szAipli:abte
Zipga—) | q Country Zp 2 Gy 2 Couritsys ;\ 5. Certificate of Status Desired O fe%ggq Sgdciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATTHEWS' PHILIP M Streat Address (P.O. Box Number is Not Acceptabila)

501 SW 96TH LANE o

OCALA FL 34476

City FL Zip Code

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 Florida.

SIGNATURE
Signatura, typad or printed name of registerad agent and titie if applicable. DATE
9. Capital Contributions $50 Ww 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocumenTs | 974021 STREET ADDRESS
NAME CEDAR GROVE ENTERPRISES, INC. ‘
swreer aooress | 501 S.W. 96TH LANE CITY-ST-2P -
crv-st-ze | OCALA FL 34476 -
MENT #
DOCUME STREET ADDRESS .
NAvE I . R . e SURE =4 I | T L o] o | epageeny o |
st - ~05/03/02--01060~~025_
o5 sddwd30 70 dokewd 30 T
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CTY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CTY-ST-2P -
DOCUMENT #
STREET ADORESS
NAME
STHEET.’%?ESS
Y CITY-ST-ZIF
CITY-§
YT
Mt STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IF

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report ag required by Chapter 620, Florida Statutes

SIGNATURE: 9&%‘—?; 4 uiu;,uzwgu’aéu@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Traytima Phone #

1¥85100

v

CR2E003 (9/01)



