STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2007 FILED

DOCUMENT # ars3ss Mar 13, 2007 08:00 AM
' : f
EDGEWATER PARK APARTMENTS, LTD. Secretary of State
Principal Placo of Businass Mailing Addross
P.Q. BOX 13526 P.O. BOX 13526
HEACR RN
2. Principal Placc of Busingss - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, oic. Suile, Apl. ¥, clc. 15t MOORE CR2E003 {10/06)

Cily & Stale City & State 4. FEi Number Appliad For

59-2417292 Not Appticablo
Zp Counlry Zp Couniry 5. Carlificate of Slalus Desired gi.g?q:::j;’nional

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent

Name

COMEH: DON . Streel Addrass (P.C. Box Number is Not Accoplable}
1801 JOBYNA AVE

ORANGE PARK FL 32073

City FL Zip Codo

8. Tho above named onlity submils this statement lor tho purposo of changing s registored office or rogistored agonl, or balh, in the Slaie of Florida. + am familiar with, and
accepl the obligations ol regislered agent.

SIGNATURE

Signalurg, typed of prhisd namg ol tegewred agenl and e # apphcable BAIE

FILE NOW!! Fee is $500. »*x* Aftor May 1, 2007, feo will he $900, »++ Make check payable to Florida Department of State.

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 partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 1 SIREE T ADDRESS

NAKL STUCKEY, TALMADGE

SINITTACERTSS | 171 RIVOLI RIDGE DR Y- S1- i

ClY-SI-/IP MACON GA

POCUMIND 2

SIRI T ADDAYSS

MM {STUCKEY REVA ool
SINELI ADURE S5 STLCKEY, REVA A ANR} _rr:.b SiTE
i 171 RIVOLI RIDGE DR, SlIY-S1- 21 13/ I 0B Do e S8, T
CIYSIAP | MACON GA W3 APl =00 5. 7S
OCIMINT 2 ol . ’

SIRELT ADDRI S5
- Soo €= SINL ;Y ADDR S5

SULLT ADORLSS _ g . )
eny gy e A2 7 ! 'y -.d. 7.(.-_.4 CIIY-SI-4it
oy 81 & ‘djﬁﬁﬁﬁﬂf %S rﬁ-‘j é —
DOCUMINT #
4 75 STNCETADDRLSS
e

NAME 5 0

SINETADRESS

CIY-s1-21P GlY-8l-/1P
NOGUMINT # .

NAMI y#/‘:v / SIRELY ADDI 85
SIHET ADDBESS

CIY-8t-71P CIIY-§1-2Ip
DOCUMEN | #

NAMI SIHLE T ADDRESS
SIRFET ADDRFSS R
CIY-S{-2I1P -g1-

14. | hereby certily Lhat the information supplicd with this filing does nol qualily far the exermplons conlained in Chapler 119, Florida Stalules. | lurlher cerlify that tho information
indicated on this report s rue and acgeyato and Lhat myjsignalure shall ha legal effoct as if mado undor oath: thal | am a General Partner of the bmited parinership
or ihe roceiver or trusteo ompoworad xocule this report as required by Chanler 620, ida Slalutes

Ay B -5 -7 spyg-7¢a.775

SIGNATURE:
15

A Al
“.SIGNATURE AND TYPED OR PRINTED ryue OF SIGPeMEREERERAL PARTNER N Daie Daytime Prana 4

W



