2001 UNIFORM BUSINESS REPORT (UBR) { 13T,

S

d¥  S602L00 |

DOCUMENT # \ -
1. Entity Name A01 901 ) F”"EQ
EDGEWOOD HOUSING, LTD. 01 MAY =1 py 5 35
SECRETARY 0F sipze
™ i AR -~
Principal Place of Business Mailing Address : IA LLAHASSEEC;FE‘EE?E
1002 W. 23RD ST.. SUITE 400 1002 W. 23RD ST.. SUITE 400 £ FLORIDA
SAEEERROrr- il ivr a2 .
PANAMA CITY FL 32405 PANAMA CITY FL 32405 \
2. Principal Place of Business 3. Mailing Address ”IIIIl“I” IIm "I’”m’ml”m I’I” Ill”lml IIII‘ Hm I’ln |I||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59-1443904 Not Applicable
Zi ] .
® Country zp Couniry 5. Carlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENRY, ROBERT F. Sireat Address (P.O. Box Number is Not Acceptable}
1002 W. 23RD ST.
SUITE 400
PANAMA CITY FL 32405 City FL [ &rCode
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prinled name of registered agent and title it applicable (NOT :: Registered Agent s.gnature required when rainstating) CATE
9. Capital Contributions $100 00 10. Amount of Capi: 3l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. 4 in FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE INFOR_MAI!_IJ_M_

A GENERAL PARTNER THAT IS A BUSINESS E} TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on t ie form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
F— Lt i ] ..1‘.‘, '} i E e
STREET ADDRESS e =iyt y |
wie [CHAPMAN, JOSEPH F., I 058701 0100501
sTReeT ADORESS 1002 W. 23RD ST. #400 CITY-ST-7IP #4017 a8 FRRLLDAE
orv-s5t-2° [PANAMA CITY FL
BOCUMENT # STREET AGDRESS
NAME
STREET AGDRESS
CITY-5T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS B
NAME #
STREET ADDRESS
CITY-5T-2IP
gty -51-27
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2IP
CITY-57-2IP ‘
DOCUMENT #
STREET ADDAESS
NAE
STREET ADDRESS CITY-51-2P
CITY-5T-21P -
DOCUMENT #
STREET ADDRESS
NAME
STREE? ADCRESS CITY-ST-2IP
GITY-5T-2I -

14. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as if made under oatn; that | am a General Partner of the limited parinesship or
the receiver or trustee empowered to execute this report as required by Chap er 620, Florida Statutes

; . C g am—— -
SIGN Aqm%;;ﬁ%a o BEPREOITY .;g'gL E. %&Qﬁh T ﬂ:‘ﬂb‘t)\ %s0] 1A-K4%1
ATURE AND TYPED OH PRINTED NAME OF SIGNING GENER! L PA ER te Raytima Phone #

CR2EQ03 (11/00)




