STAPLE CHECK HERE

© 2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED

201HAR 27 MM 10: 22

DOCUMENT # A04000000430

1. Entity Name
EDEN GARDENS APARTMENTS LIMITED PARTNERSHIP

Principal Place of Businass Mailing Address SECRETAR Y OF STATF
6455 GATEWAY AVENUE 6455 GATEWAY AVENUE TALLAHASSEE, FLORIDA
SUITE A SUITE A
SARASOTA, FL 34231 SARASQTA, FL 34231
T oS TR NI EERCE
\4308 s 3%th SA.| P.O. Dox 343539
Sulte. Apt. 4. etc. Suite, Apt. #, ete. 03062007  Chg-LP CR2EQ03 (12/06)
Cily & State iy & State Q 4. FEI Number Applied For
~ COvLibA Q.n Ty, Fo Loniha MYy, ?L 20-0874820 - Not Applicable
2%3 o3 q fiim;)ﬂ_ Zg 2034 Cmaiwb A 5. Certilicate of Stalus Dasired B/ Ei'ggk‘:feﬂ“‘m‘"
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name
B&C CORPORATE SERVICES OF CENTRAL FL INC
390 N ORANGE AVE, STE 1100 Siroat Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
tie ebligalions of regisierad agent.

SIGNATURE
Signature, fypad o prnted name of regered agent and fite 3 appicatde. DATE
FILE NOWIll FEE IS $500.00
After May 1, 2007, Feo will ho $900.00 -~ ﬂ
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. A
12, GENERAL PARTNER INFORMATICN 13. ADDRESS CRANGES ONLY [ A
ODCUMENT ¢ L04000023995 STREET ADDRESS
NAME CORKSCREW SANCTUARY, LLC
SIREET ADDRESS | 19308 S.W. 380TH STREET I §1-7p
Cliy-57-21% FLORIDA CITY, FL 33034
DOCUMLAT ¢ SIREET AUDRESS
HAME
STREET ADDRESS ) -1 o Bl i e ] sl ] o
vz e Q430701055 --D07  ssln2, 7
DOCUMENT #
STHEET ADDRESS
HAME
STREET ADDRESS
’ QY- $T-2IP
Y- S1-ap
LOCUMENT 4 STAEET ADDHESS
HAME
STHEET AGDRESS .
CliY-57-21P
CITY-ST-27IR
UOCUMLHY ¢ STREET ADDHESS
HAME
STREET ADORESS
CITY-87-2iP
CITY -87-ZIP
LocuMER 4 SIRELT ADDALSS
NAME
STREET ABBRESS )
CIrY-SF- 2IP
CITY -1 211

14. | hereby certily that the information supplied with this filing does not talify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accura hat my signature shgfl have the same legal e#fect as it mads under oath: that | am a General Partner of the limited partnarship
or the receiver or trustee empowerad xesyte this report as requpld by Chapter 620, Florida Statutes

3/ 7/ 2007 Zos-2yo-2iee

llGNA}lﬁ E AND W}KD QR PRINTED NA\E OF SIGNING GEMERAL PARTRER Dt Daviime Phoane £

SIGNATURE:




