2001 UNIFORMI, BUSINESS REPORT (UBR)

DOCUMENT #  A98000001176

1. Entity Name o
C. E. ACQUISITIONS, LTD. e F1 LE D
Principal Place of Business Mailing Address ’ 01 JUhll 22 AM “: L;? '
491 ZEPHRY WAY 491 ZEPHRY WAY SECRETARY 0F ST
; F STAT:
JUNO BEAGH FL 33408 JUNO BEACH FL 33408 TALLAHASSEE I: ATE
2. Principal Place of Business 3. Mailing Address ”I||I|| mlm HIW Ilm ||l|| ||||’ "” I | | ‘|||| I”I ‘Il‘
b bY Juso Lsies Buvp bbb TJuno ToLes 5va !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHI'Il'E IN THIS SPACE
| .
City & State City & State 4. FEl Number ’ Applied For -
JUNO , FL . Jouso, Fo. 650829141 Not Applicable
Zi933 40 8/ Countr\yj < p\ Zip.3.3 \1(0 (g Country US 1\ 5. Certificate of Status Desired | Eg'gfqlﬁ?:éﬁ“nal
6. Name and Address of Current Registered Agent . . e . 7._Name and Address of New Beglstered Agent el .
e RAYMoOND E. CARTET
JACKSON, CYNTHIA J ESO Street Address (P.Q. Box Number is Not Acceptable)
500 S AUSTRALIAN AVE., 10TH FLOOR
WEST PALM BEACH FL 33401 [GbY Tono ISLES BLVD
City . J_U/l/o ) FL Zip C<33de3 VOS/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W ’d &* ?MMOMD EG“(R_TE—(L A Pﬂ.E'S DATE(*’ /b/of

dv 2102000

Signature, ngbad or printed namae of registered agant and titie if epplicable. (NOTE: Registered Agent signature required when reinstating)
9. Capital Contributions R 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. ) $500 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION B
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITHTHIS OFFICE. |
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. ; GENERAL PARTNER INFORMATICN I 13. ADDRESS CHANGES ONLY =
. 1 [ ]
poclvENTs | PSB000036425 STREET ADDRESS ' 2
HAME C.E. OF PALM BEACH CORPORATION =
STREET ADDRESS a
491 ZEPHYR WAY CITY-ST-2P 8
cmv-st-2f ) JUNO BEACH FL 33408 o
oG e STREET ADORESS =L LI-LI :1' =1 1-5:' = - U F_)
NAME ~0G/ 29/ 0 =010 5--007
STREET ADDRESS . EE T X3 e $IEd ol
S FIF1. 0 #E 41,70
_Gmr-Sr e S S _ S I Y
]
DOCLMENT# STACET ADDRESS
NAME |
STREET ADCRESS f
CITY-ST-2IP i
CiTY-57-2IP
DOCUMENT # STREET ADDRESS
aame A
STREET ADDAESS CITY-ST-2iP
CITY-57-28) S
OCCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S ——
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-2IP
CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certfy 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 parinership or
the recelver or trustee empawered to execute this report as required by Chapter 620, Florida Statutes

sianarure: _Perand i@ e R Rigmons E.Gerer Yas)or_Si175-3067

SIGu\TUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Oate Daytirne Phona #




