2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A99000000614

1. Entty Mamme

CBC DEVELOPMENT LIMITED PARTNERSHIP

FILED |
May 04, 2004 08:00 AM
Secretary of State

Prncipal Place of Busingss Maiing Agdress
160 INT'L PKWY., #140 160 INT'L PKWY., #140
HEATHROW FL 32746 HEATHROW FL 32748
Suite, Apr. #, elu Suite, Apl # ete MOORE CReE003 (11/03)
City & Slale Crty & State 4. FEt Number Apphed Far
59-3569636 Not Apphicable
2w Country op Country 5, Cesuhcate of Status Desired ] ?ese.;fq l‘;?gém"al
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
F & L CORP. .
=R 0% b/
200 NORTH LAURA ST. Streat Address (P O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32202 -
City FL Zipy Code

the gbligatons of reqistered agent

SIGNATURE

8. The above named enily submils tis slaternent lor the purpose of changing its registared office or registered agent, or bath, in the State of Flonda. | am familar with. and accept

Sigralure. lypst or panged namea o (eg-siored agent ana Ite | appacabe

DATE

8. Capual Contributions $1.000.00 10, Amourit of Capdal Contrbutions
as Shown on recard. ' - n FLORIDA ta date

11. MAXE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIBE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSIMESS 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 pariner.

2 GENCFAL PARTNER INFORMA TGN 13, ADDRESS CHANGES ONLY
DOCUMENT | PES000S34050
STREET ADDRESS
NAME CBC FAMILY VISIONS, INC.
STREET ADOREES | 160 INT'L PKWY, #140 CITY 55 2P
CITy-57-2Ip HEATHROW FL 32746
0
OCUMENT # SIREET ADDRFSS
NAME (A AL A e R
STREET ADDFESS N T Y &
st oire -1 2p CEAIGDM-B00H4 017 14155
DOCUMENT # SIREET ADORESS
NAME
SIRGET ADORESS CiTy-51-20
CIy- 7.2 -
TOCUMENT # STREET ADOFESS
HAME
STRFET ADDRESS CirY- 5T-20
CiTy-57-2ip —
GORUMENT # STREET ADDRESS
MAME
STREET ADDAESS
GHFY-S1-21
CiTy-SE-2ip
(OCUMENT ¢ SIREET ADDRESS
HAME
STREET ADDRESS GiTY-51-210
Ciny 532 i _

14. | hereby cerdly that the informaton suppliad with this fiing does not quality for the exerption stated in Section 119.07{3)). Plorida Statutes | furtner cerity that the micrmalion
indiwated on tris report s true and accurate and that my signature shail have the same legal effect as if made under cath, that i am a Generar Partmer of the limitad partnershig or

the recerver or trustee empowered 10 execute this report as required by Chapter 620, Florida Slatutes

SIGNATURE: /5%@ G,g& Jodl - Cuser A Bu.f;m{ 31{’“/ 2osef %7-333-94ds”

SIGNATURE AND nfpm} fn pnmrso/( E OF SIGNING GENERAL PARTNER i

Cay'vec Phone #



