7

005 LIMITED PARTNERSHIP ANNUAL REPORT
. Due By May 1, 2005

FLED
DOCUMENT # A04000000722 SECRETARY OF STATE
ot . BIVISIGH NF CORPORATIONS
EDGE INTERSTATE INVESTMENTS, LLLP
OSFEB -2 AMI0: 23

Principal Place of Business Mailing Address
4062 S. OAKHURST DRIVE 4062 S. QAKHURST DRIVE .
HOMOSSASSA, FL 34446 HOMOSSASSA, FL 34446 {
R 0 L

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-LP CR2E003 (10/03)

City & Stale City & State 4, FEl Number R Applied For

: 20 (il 53 S'J Not Applicable

ap Couniry Zp Gouniry 5. Cerlilicate of Status Desired a g;.gglﬁd;;ﬁcnal

- e .—  —.B.. Name and Addreas of Current Registered Agent.... : 7._Name and Address of New Registered Agent- - __ ._ .- _ .
k7 Name
PACANA, CHESTER E :
4062 S. OAKHURST DRIVE Strest Address (P.0Q. Box Number is Not Acceptable)
HOMOSSASSA, FL 34446
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

(hester & PACANA MR

Signature, typed o printed name of registered agerit and tile § apptcablo, . DATE

SIGNATURE

9. Capital Contributions 10. Amoun of Capital Contribuiions
as Shown on record. $460,000.00 in ALORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genetal Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. R GENERAL PARTNER INFORMATION | KE2 ADDRESS CHANGES ONLY
DOCUMENT 4 L.040000268236 I STREET ADDRESS
NAME SECOND CHANCE FUNDING, LLC
STREET ADDRESS | 4062 §. OAKHURST DRIVE S
CAY-ST-7IP HOMOSSASSA, FL 34446
DACUMENT # STREET ADORESS
wME =
STREET ADDRESS T T T Nowsw | T T ' T
CAY-5T-7IP =
DOCUMENT $——{= == - STREET ADDAESS -
NAME
STAEET ADDRESS CITY-ST-7IP
CITY- ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2IP
CITY-ST-7IP - T
—— L L[ R r B et B
e | STREET ADDRESS 02714/05--01013--001 #5235, 25
STREET ADDRESS
CTY-S3-21P
CITY-STeZIP
oocuve ¢ STREET ADDRESS
NAME :
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP

14. | hereby certify that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eliect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or irusiee empgwered [o execula this report as required by Chapter 820, Flarida Statutes

- »



