STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A97000001955 EILED

1. Entity Name

CEDAR EQUITIES, LTD.

07 MAY 2L AM 9: L2

Principal Place of Business Mailing Address SE(JHEI ART;_ GF S}'ATE

1 SLEIMAN PARKWAY, SUITE-266- 370 1 SLEIMAN PARKWAY, SUITE 268 o 70 TALLAHASSEE, FLORIDA

JACKSONVILLE, FL 32216 JACASONVILLE, FL 32216

e e T T U ST AMEEREA
Suite, Apt. #, etc. Site, Apt. 4, etc. 03152007  Chg-LP CR2E003 (12/06)
City & State Ciy & State 4. FEI Number Applied For

59-3467004 . Not Applicable

Zp Couniry Zp Couniry 5. Certificale of Status Desired O gi'gia:‘:;"o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEEMAM—EEHTIR. Robert K, White
T SCEIMANPARISWAY Street Address (P.0. Box Number is Not Acceptable)
1 Sleiman Parkway
JACKSONWILEE-FL—32216 Suite 270
City . l Zip Code
Jacksonville FL 32216

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

the obligations of registeri?;egl.
SIGNATURE M’ Robert K. White 3/20/07

Signature, typed o printad name of ragistered agent and tile f epphcabls. DATE

FILE NOW!! FIEE IS $500.00
After May 1, 2007, 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.

12. GENERAL PARTNER INFOFMATION 13. ADDRESS CHANGES ONLY
DOGLIMENT # P93000087854 STREET ADDRESS
NAME SLEIMAN PROPERTIES, INC. roniosSsI3egS4dr
STRELT ADORESS | 1 SLEIMAN PARKWAY, SUITE 268 979 ciiv-s-7p ORES0L/07--01007--D03  *#%500.100
CITY-ST- 219 JACKSONVILLE, FL 32216
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 7 ClY-S7-2IP
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS cives
CITY - ST- 23R S1-2p
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS . .
CITY-ST-73P e-st-a
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP em-ST-29
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-ZP CIiTY-ST-2IP

14. | hereby certify that the information supplied with this filing does nat qualidy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that mv signature shall have the same ie?al effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered 1o execute this report as required by Chapler 620, Florida Statutes

SIGNATURE: ML& Robert K. White 3/20/07 904-731-8806

SIGNATURE ANO TYPEQ OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phane #




