2004 LIMITED PARTNERSHIP ANNUAL REPORT: {AR)
- DUE BY MAY 1, 2004

STAPLE CHECK HERE

=y LED
DOCUMENT # A92000000063 Fil
=1, Entity Name F Lo r,
. £\ o4
CEDAR GROVE CREATIVE PLAY CENTER, LTD. Qb HAY Hh o
; 14 Y Ch“ S U'\
Principal Place of Business Mailing Address l-ﬁ\ﬁ#}&l{sizé: H_OI‘ADA
501 SW 96TH LANE P.0. BOX 1588
QCALA FL 34476 BELLEVIEW FL 34421
Suite, Apt. #, elc, Suite, Apt. #, etc. MOORE CR2EQ03 (11/03)
City & State City & Stale 4. FEI Number Applied For
e . | 59:3145406 < —Troirnmi Gl
Zip Country Zip Country 5. Certificate of Status Desired | feae ;’i}aﬁ;’;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
gd(ﬁTgungg'srhpﬂlﬁllE M Street Address (P.C. Box Number is Not Acceptable) — -
OCALA FL 34476
City . FL Zip Code

8. The above named entity submits this statement far the purpose of changing #s registered office or registered agenl, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent ang s if applicabie DATE
9. Capital Coniributions $50.000.00 10. Amount of Capital Contributions AKE ‘CHEGK: PA\’ABLE TD i DEPT OF STATE
ag Shown on record. Ea in FLORIDA to date. 'SEE REVERSE SIDE FOR FEE.INFORMATIO
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be {iled to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTZ  [S74021 -
) STREET ADDRESS
NAME CEDAR GROVE ENTERPRISES, INC.
STREET ADDRESS | 5O S.W. 96TH LANE -
CITY-ST-ZIP QCALA FL 34476
DOCUMENT #
: STREET ADDRESS
NAME ) \ / \ P
~ STREET ADDRESS | ™"~~~ "~ ':Y”T = —
CITY-ST-ZIP Ci-S7-2P
DOGUMENT # ;
STREET ADDRESS
NAME
:::\«EESTTAZ:;RESS' T : CIY-SF-2P ~=f - P B LTI o = o i L ‘:f e
o j]j-u"1 QA0 -~0i008-——~N073  #xd3R T
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
GITY-S$T-2IP
GOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS e ——
OITY-ST-741 ord
DOCUMENT §F
STAEET ADDRESS
NAME X
STREET ADDGESS -
CiTY-ST-2IP Gest-2p

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generai Partner of the limited partnership or
the receiver or trustee empowered 1o execute this repart as reguired by Chapter 620, Florida Fatutes

SIGNATURE: ‘KOM/’U é =3 ﬁz/cﬂ// oY I3 2373330

SIGNATURE}AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER M Date Deyume Phone #




