STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ0891%1 FILED

1. Entity Name

EDWARDS, LIMITED o 02FEB Ik PH 2: 50
_ _ SECRETARY OF STATE
Principat Place of Business Mailing Address TALLAMASSEE, FLORIDA
953 COLLINS AVENUE % (. MCCARTHY
MIAMI BEACH FL 3311 105 E. SILVER SPRING DRIVE

MILWAUKEE Wi 53217

AV AR A

2. Principal Place of Business 3. Malling Address

ite, Apt. . ite, A . !
Suite, Apt. #, etc Suite, Apt. #, elc DUE BY MAY 1, 2002‘
City & State City & State q, —F—EI Numbe-r — ' Applied For

59-2259091 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $3‘75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
’ - - Name

cT CORPORAHON SYSTEM Street Acdress (P.O. Box Number is Not Acceptable)
1311 EXECUTIVE CENTER DRIVE
SUITE 200
TALLAHASSEE FL 32301 City FL [ ZpCode

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, typed or printed name of ragistered agant and Ut if applicable, DATE
9. Capital Contributions $735 w:).oo 10. Amounit of Capital Contributions 1t. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. 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 | K2 ADDRESS CHANGES ONLY
- [ B
DOGUMENT #
STREET ADDRESS
NAME FORMAN, ROSE C.
streer aooress | 9350 BAY HARBOR DR.#7-A CITY-57-2p
orv-st-zp | BAY HARBJASLANDS FL a
' =
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-Z1P
OITY-ST-ZP
DOCUMENT # T STRESTADDRESS | T C EDDI—‘L}' =} 1 Lo ﬂd:)"""" =
NAME - ' o220 —-01i -x?-—ﬂﬂ?
STREET ADDAESS — **%*.:\25. 2':_) #5206, 20
CITY-ST-2P i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-Z1P
CHTY-ST-2IP
DOGUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2PP
CITY-5T-2P
DOGUMENT # STREET ADDRESS
NamE 12
STREET ADDRESS
CITY-5T-7P
ony-st-ze

14, | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 1urther certify that the information
indicated on this report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnershlp or
the receiver or trustee empowsred (o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: (S GNISLRE REQUIRED 2 ll-zeoz U145 204,

\GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

av 886100

CR2E003 (9/01)



