2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) .

STAFLE CHEUK HEHE

DOCUMENT # A99000000614
1. Entity Name F ‘ L E_ D
CBG DEVELOPMENT LIMITED PARTNERSHIP 9
|
03 APR -8 PH 2
fé&”ﬂ%’?ﬂ i’ﬁ\fﬁf fﬁ‘ﬁness ?As?)”irﬁ% fdP?(r\?ff #140 r_br\x- L RRY Or T%L'bﬁg £
HEATHROW FL 32746 HEATHROW FL 32745 1 I*LU\ HASSEE,
¥ (TR

2. Principa!k‘P}:at:e of Businessl 3. Mailing Address I

Suite, Apt. #, etlc. Suite, Apt. #, elc. . DUE BY MAY 1, 2003 ”

City & State City & State 4. FEINumber BO.SRE0636 Applied For

Not Applicable
7o Country Zip Country 5. Certificate of Status Desired ;| geae'gesq":?:;”o“al
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent !
. - Name - ) i

F & L CORP.

THE GREENLEAF BU".D'NG, TH[RD FLOOH Street Address (P.O. Box Number is Not Acceptable)

200 LAURA STREET

JACKSONVILLE FL 322010240 , .

City . FL Zip Cede

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ’

SIGNATURE
CATE

Signatura, typed of printed name of registered agent and title if applicable.

9. Capital Contributions ] 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT, OF|STATE
as Shown on record. $1’0m 00 in FLORIDA to date. ] OOO OO SEE REVERSE SIDE FOR FEE INFORMATION

. 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 13. ADDRESS CHANGES ONLY
pocument2 | PES000034050 —
NAME CEC FAMILY VISIONS, INC.
streer aoress | 160 INT'L PKWY, #140 oty-sa
crv-sr-ze | HEATHROW FL 32746 -st-P
DOCUMENT # " TR B N s
- I T D IR . -,
NAME STREET ADDRESS 04003~ 0107T2--005% #4141, 25
STREET ADDRESS TI
CITY-5T-21P (F\TY-S i
DOCUMENT # !
STREET ADDRESS i
NAME
STREET ADDRESS CTv-St.2P
CITY-5T-71P R
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-7IP CIFY-ST-2ip
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS )
CITY-$T- 219 CiTY-ST-2p
DOCLMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS )
CITY-ST-2IP GIrY-5T-2p

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and that my signature shal! have the same legai effect as if made under oath; that | am a General Partrer of the limited partnership or

the receiver or trustee em red to execule this raport as required by Chapter 520, Florida Statules

MEED 5// ﬁ’i 403-333- Guys

SIGNATURE:

d4 2901200

CR2E003 (10/02)

-GENERAL PARTNER ¥ Date Daytime Phone #

/‘slam-ru E AND TVPED oR PITIFTNAME OF 5i




