3

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004

Mar 15, 2004 08:00 AM

DOCUMENT # A97000002553 Secretary of State

1. Entity Name

CEDAR SHORES, LTD.

Principal Place of Busingss Mailing Address

1357 WEST BEAVER STREET P.0. BOX 40606

JACKSONVILLE, FL 32203 JACKSONVILLE, FL 32203 .

T s IR IGAR RN AR
Suite, Apt. #. etc. Suite, Apt. #, elc, 03012004 Chg-LP CRZE003 (10/03)
Ciyy & State City & Stale %, FEI Number Apiied For

53-1490075 Net Applicatie

ae Tountry ap Country 5. Certificate of Status Desired 7 $8.75 Additional
. ee Required

8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHUPPR, CHARLES © ’ ’ _
1357 WEST BEAVER STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32203 o o

City FL l Zip Gode

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

SIGNATURE — - ——

ignature. typed or printed nama of registerad agent and (ilg i aopilzzble ) DATE

9. Capital Contributicns g .1 10, Amount of Capital Contributions
a5 Shown on record.  9200.00 : i FLORIDA to date,

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 . 1a. ADDRESS CHANGES ONLY
DOCUMENT # P98000063638
STREET ADDRESS
NEME CSJ MANAGEMENT, INC.
STkt 1 ADDRESS | 1357 WEST BEAVER STREET CITt-§T-2P
CATY-S1- TP JACKSONVILLE, FL 32203
DOCUMENT # STREET ADDRESS ¥ 7
e 8 LOoOID0AsTal -
STREET ADDRESS LA P01 15 “
CITY-51- 1P
CITY-5T- 2P
DOCUMENT # STRFET ADDRESS
NAME
STRELT ADDRESS
Sy S1- 2P
CITY-55-2IP -
DOCUMENT # STREET ADDRESS
HAME .
SIRFET AOCRESS
cIvy-si-2IP
CITY-8T- 2P
DOCUMENT #
SIREET AGDAESS
HAME
STRLE] ADURLSS
Cly-gr-21
CITY-ST-2IP
DOCUMENT # STREET AODRESS
NAME =~
STREET ADGRESS CY-57- TP
CIFy-ST-2P

14. | rereby certify that the sicrmation supplied with this filing does nat qualify for the exemption stated il Section 119.07(3)(1). Florida Stalutes. | further certily that the information
indicated on this report is true and accurate and thal my signature shall have the sarne legal effect fs if made under cath, that | am a General Partner of the linvied parinership o
the receiver or Trustee smpowerad ta execute this report a8 required by Chapter 820, Florida Statyles -

) QB/fo/Oﬁf G- (33494

Pate Claytima Phocns ¥

SIGNATU

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING GENERAL PARTHER /)

o




