2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A13091
1. Entity Name ' . ! "F ”_ ¢ 3]
SOOI TA O T oA
EDGEWOOD PLAZA, LTD. SECRETARY (F SIATE
DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address 00 HAR "'6 PH 6: 37
520 SOUTH FLORIDA AVE. 520 SOUTH FLORIDA AVE.
P.O. BOX 1667 P.O.‘BDX 1667
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—22 13104 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o Name
UNDSEY' GEORGE M I Street Address {P.0. Box Number is Not Acceptable)
520 S. FLORIDA AVE. -
LAKELAND FL 33801
City FL Zip Code
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 cr printad name of registered agent and lide if applicable. (NOTE: Regrstered Agent signature required when reinstating) DATE
9, Capital Contributions $250 000.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TGO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFGRMATION
A GENERAL PARTNER THAT IS 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 pattner.
12. GENERAL PARTNER iINFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # Fg2402 ACORESS
NaME ANCHOR PROPERTY DEVELOPM STREE
smeer ooress ¢ 920 S.FLORIDA AVE.BX1667
erv-sr-z¢ | LAKELAND FL oy 57-2¢ ‘:
= el THC 14
NAME .
STREET ADDRESS i \‘f
CITY-§T-2P Y- S7-2¢ /B \
DOCUMENT # ADDRESS
NAME
STREET ADDRESS
ciy-sT-2aP
ohY-51-29
L] X P . r_F L] Jr—
DOCUMENT # o !__I'__g 1_ Ty oo ——1
NAE STREET ADDRESS ~058/2 1000 1034 -~
s EE T R 3 e
CITY-ST-2P
CITY-ST-2P
DOGUMENT #
NAME
STREET ADDRESS »
. CrFY-sT-ZP CITY- 5T-
DOCUMENT#
STREET ADDRESS
NAME
STHEE | AULHESS Ty
Y- ST-2P G- 2

14, | nereby cerily 1hat 1'h; information suppiied with this filing does not gualily for the exemption stated in Section 119.07(3)1), Florida Statules. | further certify that the information
indicated on this report is true and acgurate 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 empowe ‘execute this report as required by Chapter 620, Florida Statules

V) AT IS i ) NS
SIGNATUREL- SaRAT = FHEGV[AC Uhcome . \odogy JIT 3D PR —I23
. . SIGNATUNE AND TYPED OR PRINTED NAME o7su?ﬁma GENERAL PARTNER ~— Date Daytime Phane ¥

v

CR2E003 (9/98)



