STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B02000000343 - o
1. Entity Name ' -
RED CEDARS, LP FILED )
17— o
03MAY -2 PM 6: 17, ﬁJH
Principal Place of Business Mailing Address ¢ e
2711 CENTERVILLE ROAD. #400 11621 KEW GARDENS AVENUE SECRE }H nY oF SIAE -
WILMINGTON DE 19808 PALM BEACH GARDENS FL 33410 f\ DS’-.[- F LQE“UA
2. Principal Place of Business 3. Mailing Address ”m "””Im Il”i “m m" |I'I|m" MII ml |m
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DUE' BY MAY 1, 2003
City & State City & State 4, FEl Number Applied For
. @ 5 -1 3 oo 9 et Not Applicable
2 Cauniry Zip Country 5. Certificate of Status Desired &/ ?ese-;esq Sgéﬁétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REICH, DOUG
11821 KEW GARDENS AVENUE Street Address (P.O. Box Number is Not Acceplabie)
PALM BEACH GARDENS FL 33410
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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agan and title if applicable. DATE
9. Capital Contributions $1 mm_oo 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL, DEPT, OF STATE
as Shown on record. ’ in FLORIDA to 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 must be filed to change a general partner.

i GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | MO1000001392 STREET ADDRESS
NAME HERITAGE HILL, LLC
street anchess | 11621 KEW GARDENS AVENUE T ——
ory-st-2p | PALM BEACH GARDENS FL 33410
DOCUMENT 2 STREET ADDRESS
NAME ‘ = 211 e
STREET ADDRESS 24 #HI0I0.
CITY-§T-7IP 0502417 A--{i11 1|J'““*ﬂa:.1 #¥:000.00
CITY-ST-2IP
0
DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-2IP
OITY-ST-2IP
0
OCUMENT # STREET ADPRESS
NAME
STREET ADDRESS
GITY-5T-2IP
CHTY-ST-2P
D
DCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST- 2P -
b
OCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS
CITY-S¥-ZIP CI“"‘ST-HP

14. | hereby certify that the information supplied yith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate ey that my signature shall have the same legal effect as if made under oath; that | am a Generai Partner of the limited partnership or
the receiver or trusiee empowered to execute report as required by Chapter 620, Florida Statutes

SIGNATURE: SUNH RE REQUIRED U 03  Sole22- €343

SIGNATURE Wo oﬁﬂisn NAME OF SIGHING GENERAL PARTNER Date Daytiro Phane #

CR2E003 (10/02)



