2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ A99000001571 O ewEd

1. Entity Name : T T STALE:
L~ - crgRETARY OF S1AL
" SABAL PALM HARBOR PARTNERS, LTD. D;’i?m\il( OF CORPORATIOHS
- 1 kb
Principal Place of Business Mailing Address 00 FEB -’ AH 8
1551 SANDSPUR ROAD ~ 1551 SANDSPUR ROAD
MAITLAND FL 32751 MAITLAND FL 32751-6132

S S A VA AR
L BN Y90

Suite, Apt. #, elc. Suite, Apt. #, aetc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

DO N =C 59-360 493 Not Applcable

Zi Count Zi Countr i
P uny L el 5. Certificate of Status Desired W $8.75 Additional
31%’2_ DS,A;— Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF lCENTRAL FLORIDA

Street Address (P.O. Box Number is Not Acceptable)

1561 SANDSPUR ROAD

MAITLAND FL 32751

City FL Zip Code

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
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
9. Capital Contributions $50_00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 1o date. __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 musi be filed 1o change a general partner.

CR2EQ03 (9/99)

12, . GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
DOCUMENT # 1930000606091 : ' :
NAME CED CAPITAL HOLDINGS XIVE, LLLC. STREET ADDRESS
sweraooress | 1551 SANDSPUR ROAD
crv-sr-zp | MAITLAND FL CITY-ST-2P
mmm STREET ADDRESS
STREET ADDRESS
CITY-ST-2P Gry-§1-20
DOCUMENT # STREET ADDRESS

U ONAME

: STREET ADDRESS
CTY-ST-2P CITY-ST-2P
DOGUMENT # e L }/‘\
HNAVE 1
STREET ADDRESS I
U GITY-ST-2P \ \

[l

- mavrs| LA "1 (U
NAME
STREEL CITY-ST-7P A \ -
Ty - 57- 2P
DOCUMENT #
N STREET ADDRESS
STREET ADDRESS
CY-ST-2P CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and tfiat my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership or
the receiver ar trustef empowered 1o execute thiggport as required by Chapter 620, Florida Statutes

[ CD\N&S AV &) LL.C.
SIGNATURE: . SIGNATYRE REQUIRED 4077480

P A

. ’A‘fIFE¢TUR§ AlfuPEl)- O qﬁ gﬁﬂ[F%lwg?NEﬂﬁAm P(QFTL_‘ Date bayhma Phone #



