2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 _ Feb 03,2006 08:00 AM
DOCUMENT # AG9000000765 9k Secretary of State

1. Eniity Name
THE CESIC LIMITED PARTNERSHIP

Principal Face of Businass Maiing Addrass
3601 NW. 15T LANE 3601 N.W. 9157 LANE
JASPER, FL. 32052 IASPER, FL 32052
1242008 No Chg P CRZEQD3 {11/05)
DO NOT WRlTE 'N TH'S SPACE 4. FE! Nurer Applad For
59-3577323 Nat Appiicabie

$8.75 Additonat

8. Certificale of Stalus Desfred ] Fes Required

8. Name ant Address of Cumrent Reglstered Agant

2607 M. 16T LANE | DO NOT WRITE
VASPER. L s2052 - | IN THIS SPACE

8. The aboves named emity submils this statamsnt far the purpase of changing #s registered office or registered agent, or both, in the State of Flarida, | em familiar with, and accept
the obiligations of registered agemt.

SIGNATURE

Signatre, typwed of privhed e of MRteced ket and §0e 3 apsicalie. DATE

FILE NOWII FEE IS $500.00
Aflor May 4, 2008, Fos will he $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. .
NOTE: General Partnars MAY NOT be cianged on the form; an amendwent must ba filed to change a ganeral pariner.

12. GENERAL PARTHER INFORMATION

GAGUMENT ¢
NAIE BEMBRY. RVINC

STREET ACUSESS | 3601 N.W. B1ST LANE
Cm-51-2p JASPER, FL 32052

TOCUMENT #
NAME BEMBRY, CHARLEEN D LI Y 7G3:

b3
STREET ADETESS | 3601 N.W. 91ST LANE e — I s R
ool Bopdin it o 12/13¢05-80062-017 S00.00

DOCUMENT 2
NAME

STET 0755 DO NOT WRITE

CRY-ET-IIF

e IN THIS SPACE

Heb
STREET ADORESS
CIve-51-21P

DOCUNENT ¢
HAME

SIVECT ADDAESS
GITY-ST-2P

STAPLE CHECK HERE

TOTUMENT #
NAME

STHEE] ADDAESS
CIFY-5T-7F

4. | heraby certlly that the infacmation supplied with this fling does not !ﬁmﬁfy for the exemptions contained in Chagter 119, Florida Statutes. | further certily that the information
indicated on this report Is tug and accurate and That my signature ghalt have the same legal sflec: as # made unéer qath; that | am a General Partner imiled partnership
of iha receiver of rustee empowerad 10 Bxebute This repori 2 required by, Ghapler 620, Florida Siattes

. A
SIGNATURE: \,Q)WWJ C/ . &M‘?« Tovinl £ if / f:fzéfz-afﬁ“

EIGNATURE AMO TYPED OR MUNTED HANE OF SIGN'NG GENERAL PARTNER U Duytyrs Phors §




