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St B8 i AAY

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000001421
1. Entity Name
EDEWAARD FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
{1 SE 7TH STREET 11 §E STREET
POMPANQ BEACH FL 33060 POMPANO BEACH FL 33060
2. Principal Place of Business 3. Mailing Address
03 N 2 Pwenue/ 102 NwW A Autnue.
_Suite, Apt. #, efc. Suite, Apt. #, etc.
- DUE BY MAY 1, 2003
City & State - City & State 4. FEI Number 65-1 156509 Applied For
d ‘FL, ‘F+ L aus d j oot L~ .| Not Applicable
Zip Cauntry ; Zip t Country 5. Certificats of Status Desi d O $8.75 additional
3.32“ Y, SF-\’ - 233” us H/ . Cerlificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent

EEWMRD.C.CR4G T T I M EDEWAARD CCrouq

11 SE 7TH STREET — S:nieeé Address (P% 533 Numbe;_;li Not Acceptable) ), €.

POOMPANO BEACH FL 33080

a7/ ﬁ Y- Lewd o FL | 382

8. The above named enti bmits Mhis statement for the }5
the obligations of regiSterbd agght. .

refiistered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

A 5.03

SIGNATURE -
Signature, wned or printed namea 9( ragistered agen and titla if applicable. . x
9. Capital Contributions (m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ Fi. DEPT. OF STATE
as Shown on record. M' 00 in FLORIDA to date. :5 00O 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.

1z GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT 4 L : ) ﬂj/
Y ‘W STREET ADDRESS
NAME EDEWAARD,C.CRAIG . l © 3 N <
seer anoness | 11 SE 7TH STREET
CITY-T-21P
ur-sze | POMPANG BEACH FL 33080 F+ Lawd | £ 2373
DUCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-7P
CITY-5T-7P
DOCUMENT # -
Ri
oo - N B _ STREET ADDRESS . ) -’H RN NN {q! gg_:“"t. -
WSTREET ADDRESS T
CiTY-ST-2IP SRRV E I i
"orv-sta 81 203--01059--017  ##131. 75
" DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-ZP ,
D
OCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-51-2 -
ENT #
DOCUM STREET ADORESS
STREET ADDRESS ,
CITY-57-21p
CITY-S5T-2P -

14. ) hereby cerlify that the information supplied with this filing does not qualify for the exerprtion stated in Section 119, 07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigpeTe sholl have the samé Iggal effect as if made under oath; that | am a General Partrer of the limited partnership or

X503 QsY 5335015

the receiver or trustee empowere executshis report agftequired Crida Statutes

SIGNATURE: ___ GlG

SIGNATURE AND TYPELYOR PRINTED NAME OF SIGNING GENERAL RARTNER Date Daytime Phone #

[Few.Y VN

s

CR2E003 (10/02)



