FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FfLE.[J
Sandra B. Mortham CRETARY OF 8
ANNUAL REPORT Socretary of Siate o WSION OF CORPORAT!ONS
1998 DIVISION OF CORPORATIONS

97SEP I5 AN 7: 52

NS RN AR AT

1. Name of Limited Partnsrship 1a DOCUMENT #
A08911

EDWARDS, LIMITED

Malling Address Principal Office AdGrass 3_ Date Formed or Regislered 5a, gﬁgm\ S]opelgg:givons 88
% C. MCCARTHY #3 COLLING AVENUE 05/21/1980 $735,000.00
105 E. SILVER SPRING DRIVE MIAMI BEACH FL 33131 38, Date of Lovt Repor AR
MILWAUKEE W1 53217
10,04“996 5b. Amount of Ca[:mal
Contributions In FLORIDA
| 4. s1aie or Country of Formation to date:
2. Malling Address 24. Principal Office Address
FL
Sulte, Apt, #, etc. Suite, Apt. #, etc. 6, FEINumber D
Applied For
Cily & Stale City & State §9-2256091 O not Applicabiz
7. Certilicate of Status Desired e $8.75 Additions!
Zip Counry Zip Couniry - Fee Requirad
B. Make check payable to: Dapt. of State (See reverse slde for fae Information)
©. Namo and Address of Current Registerad Agant 10. 1 changad, new Registered AgentiOfiice
Name
CT CORPORATION SYSTEM
Street Addrass (P.O. Box Numbar (s Not Acceplable)
;ﬂ:’;ﬁm CENTER DRIVE < e {0 T o et L0 L Sl O e PEERPOS 1w |
ita, . ¥, etc.
o R 09/ 1779101060012
TALLAHASSEE FL 52301 City WW

1 Oa, Pursyant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the abova-named limited partnership organized or registerad under the laws of the Siate of Florida, submits this state nant
for the purpose of changing is registered office or registered agent, or both, in the State ol Florida. Such change was autherized by its general partner{s). [ hereby accept the appolntmenl of registered

agenl. | am famlliar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE {Reglstered Agent Accepling Appoiniment) _ DATE

A GENERAL PARTNER THAT IS A COHPOHATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(s)of Gonorl Paterts) 118 10,/N01 Use Fot Ot ox umbergy | 118 G- Siate & 2ipoao 116, oogumenttomber
FORMAN, ROSE C. 8350 BAY HARBOR DR.#7 BAY HARB.ISLANDS FL

NN Q »:D

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, |60 heraby certily that the information supplied wilh this fiting is voluntarily futished and does nol guality for the exemplion stated in Section 119.07(3){k), Florida Stalules. ! refease the Division of
Corporations from any liabllity ©f non-compliance with Section 119.07(34k) in the evenl thal tha information supplied is deerned exampl from public access. | furlher certily that the information indicaled on
this annual report is true and accurate and thal my signature shall have the same legal alfecls as f made under oath. | further cerlify that | am a General Partner of the limited partngrship, receiver or tustes

empowered to execute this repon as required by chapter 620, Florida Slatules.
- l ;
DATE i 1 } ’

SIGNATURE &KL&Q LS

CR2EQ03 (6/97)

Typed or Printed Name of General Pariner Signing Form HO SE Q i Oﬁ 'jl‘nf\/ Daytime Teléphone Number LH 4 ?é‘{ '2 & é 0




