2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EDWARDS, LIMITED

203911

Principal Place of Businass

953 GOLLINS AVENUE
MiAMI BEACH FL 33131

Malling Address

% C. MCCARTHY
105 E. SILVER SPRING DRIVE
MILWAUKEE W1 53217

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 JaN22 M0 S0

ETARY OF STATE
STLﬂccmz FLORIDA

AT

DC NOT WRITE IN THIS SPACE

gv 2068100

City & State City & State 4, FEI Number Appliad For
59"2259091 Not Applicable
Zi Count 2Zi Counti iti
P ountry P ountry 5. Certificate of Status Desired ﬂ $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Nams
CT CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1311 EXECUTIVE CENTER DRIVE
SUITE 200
TALLAHASSEE FL 32301 City FL [ ZeCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name cf registered agent and titte it applicable. [NOTE: Registered Agen signature required whan reinstating} DATE

9. Capital Contributions
as Shown on record.

$735,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME FORMAN, ROSE C.
STREET ADDRESS 936 BAY HARBOR DR.#7-A CTY-S7-2IP
anv-si-22__[BAY HARBISLANDS FL AUULLI S fe o - L)
DOCUMENT # STREET ADORESS s U L ]
o0 FEERTT Lit_t FHE45 00, [
STREET ADDRESS CITY-5T-ZP
CIFY-ST-27IP o
BOCLMENT # STREET ADDRESS
_NAME. . - - -~ - — -
STREET ADDRESS
eITY - ST- 2P
CITY-ST-2P
DoC
UMENT # STREET ADDRESS
NAME
STREET ABDRESS
CITY-5T-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-§T-71P .
nucumsut ¢ STREET ADORESS
NAME .
STREET ADDRESS CITY-ST-2F
CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

CR2E003 (11/00)

indicated on this report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
41 Gd 2040

SIGNATURE: _~ (R NONE 8D RS QUIRED Ny,
Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER &S*E C 0 I Date
2 FopMAN



