FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT " FLORIDA DEPARTMENT OF STATE | May Ol 1998 gooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000008612 (1)

1. Corporation Name

CEDAR HOLLOW PARTNERSHIP, INC.

: IR

Principa) Place of Business Mailing Address

2900 HANES—BAYSHOREAD
PN
DI EABWATER Fk-34620. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 02/01/1994
2. Principal Place of Business | 2a. Malling Address 4, FEI Mumber Applied For
21] 746 Main Street =~ 6] 746 Main Street 59-3221223 Nol Applicable
Sulte, Apt. #, atc. Suite, Apt. #, etc.
2l 8, Apt. #, 8lc v Apt. 4, slo 5. Certificate of Status Desired L) $8.75 addtional
22 ;ﬂ Fea Required
City & State . ., City & Stato . 6. Eloction Campaign Financing $5.00 May Be
’m Dunedin, Florida ] 2)8] ~ Dunedin, Florida Trust Fund Contribution ] Added to Foes
Zip Country 4 Country 8. This corporation owes or has paid the current year Intangible
;l 34698 ;51 ) 29] 34698 3o Personal Property Tax due June 30. Oves Kno
9. Name and Address of Cu_rrrgnrtjpglstered Agent 10. Name and Address of New Registered Agent
MiZIO, ARMANDO F 81 Name
25400 U.s' 19 NORTH 82} Swroet Address (P.O. Box Number is Not Acceptable)
SUITE 210
+| . CLEARWATER FL 34623 83
84| City FL }as Zip Code

11, Pursuant to the prowsions of Sections 607 0007 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registercd agent, or balh, in the State of Torida. Such change was authorized by 1he corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgatiens of, Seclion G07.0505, Florida Statutes

SIGNATURE S _ _

Stgnature. typed o prnted nane ol roggistetd agent and e It angd catde (NOTE: Registerad Agent signature raquired when rsingtating) DATE =
12. QFFICERS AND [IRECTORS 13. ADDRITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
e T3 LT DELETE TATIIE KT Changs L] Additicn £
NAME WAHAB, RAZI H 1.2 NAME §
streeT Aooness | @BBOHAINES BAYSHORE RD-UNT—64 13 STRELT ADDRESS 746 Main Street g
CITY-S1-2Ip GURARWATERF~ ) ) ~ i} 14.CTY-51-2P Dunedin, Florida 34698 &
TILE DELETE 2UTIILE [ change ~ [T Addition |©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
BTy -5T-20 2ALY-S1-2P
TIME ~ I DewETe 31TLE [T Crange (] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST- 2P 34 CiTY-51-2iP
TLE [T oeLete 41 TITLE T change L] Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADCRESS
CITY-ST-29 LACITY-ST-27
TINLE [T oerete S1TILE [T change ] Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITy-S1-2p 54 CITY-ST- 2P
TIE [T oFIETE 61 1IILE O change [ ] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-$T- 2P B4 CITY-51-71P

14, | heraby certify that 1he information supplied with this filng doos nol gualify for the exemption stated in Section 118.07{3)(i). Florida Statules. I further certify that the information
indicated on this annwal report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation or the receiver or truslec empawered Lo execute this reporl s required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 4 changed, or on an altachimenl with g address,

P — / N7 // Razi H Wahab = Presii#vt 7.« /130 & (812 717-0777




