FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parinership

EDWARDS, LIMITED

A08911

1a, DOCUMENT #

FILED

98 0CT 13 A!HG 00

JL{ \i !“nl \1 S’E ”:
TA“ u P\SJ

LT F

rL(n DA

Malling Address Principal Office Addrass 3. Date Formed or Registered 5a. capital Contibutions as
Shown on record
% C. MCCARTHY 93 COLLINS AVENUE 05/21/1980 $735.000.00
105 E. SILVER SPRING DRIVE MIAMI BEACH FL 33131 3a. pats of Last Report ! ’
MILWAUKEE W1 53217
2 09/15/1997 55, Amcur of oo
Confributions In FLORIDA
4. State or Country of Formation to date:
2. Mailing Address 2a. principal Offlcs Address
FL
Sulte, Apt. #, etc. Suile, Apt. #, elc,
ulte, Apt. ¥, etc ulte, Apt. #, efc 6. FEI Number (0 Applied For
City & State City & State 59-2259091 D Not Applicable
7. Cerlificate of Status Desired Gl $8.75 agditonal
Zip Country Zip Country Fee Required
HB. Meke check payable to: Dapl. of Slate (See reverse side lor fes Information)
9. Name and Address of Current Reglistered Agent 10, v changsd, new Registered Agani/Qffios
Name
CT CORPORAHON SYSTEM Streel Address {P.O. Box Numbar Is Not Acceplable)
L0, Box P
1311 EXECUTIVE CENTER DRIVE
SUITE 200 Suite, APt &, oo,
TALLAHASSEE FL 32301 City Zip Code
FL

108, Pursuant g the provisions of sslions 820.1051 and 620.162, Florida Siatutes, the above-named limiled parinershlp organized or registerad unger the laws of the State of Florida, submits this statement
for the purpose of changing He registered office or registered agent, or both, in the Slale of Floride. Such changs was euthorized by its ganeral partner(s). | hereby accept the appointment of reglsiered

agent. | am famlliar with, and sccept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accapting Appolniment) DATE

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

Address of Each Genaral Parinar Regls!ration/

1. Nemofe] of General Partnert) $18. (00 NOT Use Post Offca Box Numbers) | 11b. City, Biate & Zip Code M, oo
FORMAN, ROSE C. 9350 BAY HARBOR DR.#7 BAY HARB.ISLANDS FL
2000028561 02— =1
“10/16/B8--01111--D16
kRS 3h, 00 kS35, 00

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

CR2EQ03 (8/98)

12. |Io hereby ortily thal the information supplied with this filing is volunarily fumished and does not qualify for the exemption stated in Sactlon 118.07(3){k), Florida Stalutes. | releass the Division of
Corporations from any liability of non-compliance with Section 119.07{3)(k) in the avent that tha Informalion eupplied Iz deemed exempt from public access. | further certify 1hat the Informalion indicated on
this annual reporl is true and accurate and that my signature shall hava the same legal affecis es H made under oath. | further certify that | am & Genaral Partner of the limitad pcrtnarshlp receiver or lrystes

empowered {0 exe his report 88 required by chapter 620, Floflda Statutes.

SIGNATURE\ \N\&A ¢ Q . EAY A

Typad of Printed Name of General Partner Signing Form ___RQ_S_E C . F DRMAN

pae___ 10-8-98
Daytime Talephane Numbar 414 9 64 2 660




