STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 FILED
. DS ERETARY OF sar
DOCUMENT # A94000000282 ISION £ CMOCRATIONS
1. Eniity Nama
CEDAR POINT INVESTMENTS, LTD. 06 APR 21, A 10: 55
Principal Place of Business Mailing Addriss
7587 WILSON BLVD. 7587 WILSON BLVD.
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
r\ h
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 94102006 Chg-LP CR2E003 (11/05)
City & State City & State 4, FEI Number Applied Far
59-3227149 Not Applicable
o _ | Counw o | Coumey | 5. Cenificate of Status Desied [ Ei-gs’ql’l‘i‘r’:;‘b“ﬂ'
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen; - ]
. Name .
LANE, KATHY B T EAR.U: JC-DS (NN
7587 WILSCH BLVD. Streat Ad) 0. Bodjumper is Not Accepta <D
JACKSONVILLE, FL 32210 L =

ode

- O

Zip

8. The above named entity submits this statement for the purfose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chiligations of registered agent.
SIGNATUH'L?A/ ng&o

Signa&rn. typad or F’inlad narné of ragisterad agent and tita it yélicabta U %TE

FiLE NOMIIfEE 1S $500.00
After May 1, 2006, Fee will be $900.00

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.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P97000030918
STREET ADDRESS
NAME HARKINS FAMILY CORP.
STREET ADDRESS | 7587 WILSON BOULEVARD CITY-5T- 2P
CITY-ST-7iP JACKSONVILLE, Fi. 32210
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS .
CITY-5T-2IP Ginv-st-ae
DOCUMENT ¢ STREET ADDRESS x L{pu Lrd rs4q-414
- 05/17/06--0101 7--004__ #5000 10
STREET ADDRESS
e oIy ST-2P
DOCUMENT #
STREET ADDAESS
HAME
STREET ADDRESS e
CITY-5T-21P v-St-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS N
CITY-51-2P oSt
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
OTY-ST- 216 cmy-57-zip

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 Partner of the limited partnership

or the receiver or trustee emzv;:djxecute this report as required by Chapter 620, Fiorida Statutes
L sar
SIGNATUR L (7: // ‘L;/Q(a @Qﬁa 35
ate

'OR PRINTED NAME OF SI?"NG GENERAL PARTNER

Daytima [
4 \



