STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007

DOCUMENT # A04000000722

1. Enuly Name

EDGE INTERSTATE INVESTMENTS, LLLP

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

GO RIRE MR

01122007 No Chg-LP CR2E003 (12/086)

Jan 23, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE T ey I

5. Certilicale ol Stalus Desired 0O $8.75 adciianat

8. Name and Address of Current Registered Agent

fots . CARHURGT DRIVE DO NOT WRITE
HOMQSSASSA, FL 34446 IN THIS SPACE

1

20-1115354 Not Applic.ts; ’]

Fee Required .

8. The above namad entily submils this statement for the purpase of changing ils registered office or ragisiered agent, or both, in the Stats of Flonga. | am familiar with, and accept
the obligations of regisiered agant.

SIGNATURE

Sigrature, lypec or printad name of registered agent and tle | apphicanle, OATE

FILE NOWI!! FEE IS $500.00
After May 1, 2007, Foo will he $900.00

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

12, GENERAL PARTNER INFORMATION

DOCLMENT ¢ L04000028236

HaME SECOND CHANCE FUNDING, LLC
STREET ADDFESS | 4062 S. OAKHURST DRIVE R
orvestze | HOMOSSASSA, FLL 34446 01,2578

qh11
034-017 500,00

DOCUMENT #
HAME

STREET ADORESS
ity §T-0i0

DOCUMEMT ¢
HAME

STREET ADORESS DO NOT WRITE

Ciry-§1-2Ip

DOCUMENT # IN THIS SPACE

NAME
STREET AQORESS
CITY - u1-4P

DOCUMENT ¢
HAME

STRECT ANNRESS
Cny-S1-29

DOCUMENT #
NAME

SIREET ADDRESS
ciy-g1-z1

e e e P s e —r—— = -

14, 1 nharaby cerbly Lhat Ine information supplieo with this filng does nol qualify for the exemptions contained in Chapter 119, Fiorida Statutes | further cerlily that the inlormaton
Ingicaled on IS repart 1s true and accurate and that my signature shall hava tha same legal eflact as if made under cath; that | am a General Pariner of Ihe limiled parinerst
or Iha raceivar or trustee empowered to executa this report as required by Chapter 620, Florida Statutes

SIGNATURE: ﬂ% FesTeR PARCANN fhx/tﬂ 3637 -08¢E

=" 8IGNATURE AND TYPED OR PRINTED NAME OF 8!GNING GENERAL PARTNER Bata’ Daytmg Plung ¥




