2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) - TR

DOCUMENT # A92000000063 ‘
FIL_ED

¥ EE%%RRmGHOVE CREATIVE PLAY CENTER, LTD.
03 Ju-& M 800

J

r]

Principal Place of Business Mailing Address . -
525 5. LAKE DESTINY DR. #2 P.O.BOK 770906 SEF ETARY GF STATE
ORLANDD' FL 32810 OCALA FL 34477 Tacl ;\Ha LSEE FLORIDA

2. Principal Place of Busmess 3. Mailing Address H“"”

501 s gbhlone | P Poy j5TE

Suite, Apl. #, etc. Suite, Apt. #, etc. Bl

CiUE BY MAY 1, 2003

[ .
City & State y& ate 4, FEI Number 59.31454% Applied For
d cadan ~ i 5‘(/ v/ £ Not Applicable
Zip ¥ Country Zi Country N L $8.75 Additional

Bl /| 70 s qu/M Ll L 5 Certificate of Status Desired O] Fee Required
v’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATTHEWS, PHILIP M
501 SW.9sTHLANE —— o . ____ _| SueetAddress(RO.BoxNumberis Nol Acceptable) e . B
OCALA FL 34476

LCily FL Zip Caode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad narme of registered agent and lille if applicable. DATE
9. Capital Contrinutions $50 000.00 10. Amount of Capital Contributions 1. MAKE CHECK PATABLE JTO fL. DEPT. OF STATE
as Shown on record. ' ' in FLORIDA to date. SEF REVERSF SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument# | S74021 SN [PE——
NAME CEDAR GRQVE ENTERPRISES, INC.
street acphess | 501 S.W. 96TH LANE S
orv-sr-ze | OCALA FL 34476 _ 8'««“ 11 7250955
DOCUMENT # STREET ADDRESS
NAME oty g g m g imm e e e
STREET ADDRESS . e T e v
- - 3
oY ST.2P GiY-S-2p U4,/ 0301 (198--005  #{50. 00
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
OITY-S1-2Ip
CITY-ST-2IP e R
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-27IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS o
CITy-ST-20P Cinesy-2ip
DOCUMENT #
STREET ADORESS
NAME
STREET ADRESS N
CITY-ST-2IP h

14, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)¢i}, Florida Statutes. | further certify that the information
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 General Pariner of the limited partnership or
the receiver or trusies empowered to execute this report as reauired by Chapter 620, Florida Statutes

SIGNATURE: ﬁdlé%hﬁ lﬁiuwﬁﬁié& oo fz  3$2-237-3330

SIGNATURH AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date " Daytime Phane #

IvY 219100

CR2E003 (10/02}



