STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2007

DOCUMENT # A92000000063

1. Enlily Name ~

CEDAR é’ROVE CREATIVE PLAY CENTER, LTD.

rra tn 2 RR
SRR e -
Principal Place of Business Maiting Address "\i“i:
vl =
9430 S. MAGNOLIA AVENUE P.O. BOX 1588 . RS- ,_L"{’\m A
o e H“m”l’l ‘l”l “Iu "”’ ||”“|W llm Ilmllm ||H| |”|| ””l" |’ ’Il’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address )
G450 S Modne /i e
Suile, Apl. #, etc. Suile, Apl. #, ote. U 15t MOORE CR2E003 {10/06)
Cily & State o ity & State — 4. FE! Numbaor Applied For
Cond o /= — 59-3145406 Nol Applicable
Zip Counlry Counlry

éptfu{'ua

Us

5. Certilicale of Status Desired O $8.75 Additional
Fee Required

6. Name and Addraess of Current Registered Agent

7. Name and Address of New Registered Agent

MATTHEWS, PHILIP M
9430 S. MAGNOLIA AVE
OCALA FL 34476

Name

Streel Address (P.O. Box Number is Not Acceptable}

City

FL [ Zip Code

8. The above named entity submits this slatement far the purpose of changing its registered office or registered agent, or bolh, in lhe State of Florida. | am familiar with, and

accepl the obligalions of registered agent.

SIGNATURE

Signature, typed cr printad nane of registered agent and tille i applicable.

DATE

FILE NOW!! Fee is $500. *++ After May 1, 2007, fee will be $900. ~++ Make check payable to Fiorida Department of State.

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
DOCUMENT # 574021 STREET ADDRESS
NAME CEDAR GROVE ENTERPRISES, INC.
SIRCEVACDRESS | 9430 S, MAGNOLIA AVENUE oy -sl-2p
UN-SIAP | OCALA FL 34478
ROCUY
MENT 4 STREET ADDRESS
NAME
STREET ADDRE.SS CITY-SI-71P
CITY-ST-ZIP e
DOCUMENT
MENT # SIREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY- ST-21P .
DoCH
‘MENT ¥ SIRLLT ADDRESS
NAME
SIREET ADDRESS GITY - 8T-2IP
CITY-ST-2IP o
VCUMINH SIRLLT ADDRESS
NAME
“rrl ADDRESS CIry-81-2IP
Ny -S1-21P -~
=
DOCUMENT #
STREET ADDRESS YB
NAME
SIRFET ADDRESS CIIY-81- 4P
CITY-8T-2IP o

14. | hereby cerlify that the information supplied with this fiing does not qualify for the exemplions centained in Chapter 118, Florida Statutes. | further cerlify thal the information
indicaled on this reporl is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership

- Sy
S5 232 -~2.31-3330

or the receiver or trustee % execule this report as required by Chapler 620, Florida Statutes
/W
SIGNATURE: pd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Cale Daytime Phone #




