STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2008

DOCUMENT # A15368

1. Entity Marmg:

EDGEWATER PARK APARTMENTS, LTD.

FILED
Feb 01, 2008 08:00 AN
Secretary of State

Princicat Place of Business . Malling Addiess
P.0. BOX 13526 P.O. BOX 13526 R
e T | Hll‘l” f"’ Hll‘ |H|| Hm |HIHI” m |‘I“ mu M}} I'IN I‘I”I”I’ ,"’
2. Principa! Place of Businpss - No P.G. Box # 3. Mailing Addioss

Bate. Apl w. 810 St At 7. et 1st MCORE CR2EQ03 (10/67)

Cily & State City & State 4. FEi Number Applied Fo

59-2417292 Not Apriticahle
“ip Counzry Zin Couniry 5. Certiicate of Status Desredd 8.75 Additonal
Feo Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

COMER, DON
1801 JOBYNA AVE
ORANGE PARK FL 32073

Sireat Address (P.O. Box Numnbe is Nol Acceptabile)

Cily

FL Zip Code

8. Tne abave named entity submis this stalement for 1ne purpesa of changing its registéred ofiice o registered agent o Dot in the Stale of Flonda, | am famliar wilth, and

acoent the oblgaticns of reistered agent.

SIGNATURE

5 CLAWFE. ¥D00 o PINET 1wt 1 ruginieren M0 aind o~ aDOICE e

GATT:

. FILE NOW!! . Fee is $500. %+ *'After May. 1, 2008, fee will be $900. *»».Make check payap!vto:_l-’(loyi\da'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

DOCIENT #
NAMF

STUCKEY, TALMADGE

STRCLT ABLRLES

STREFT ADDRESS [171 RIVOLI RIDGE DR. CIY-ST- 7P

B EA R MACON GA UUDUUUSIEEFDS

—— B 2 2A08-30)85-U13 Sia, ra
NAME STUCKEY, REVA

STREFT ZDORESS 1171 RIVOLI RIDGE DR. c;w-s;-zw

STy 51219 MACON GA

LOCURLNT # STRFFT ALIRF3S

NAME
STHEE T ADLTESS
LI -ST- 3P

Sy -Si-2ip

DOCUMCHT #

SIPFET ARDRESS
HAME
STHELT ADDRESS CITY-51-3IF
CIT¢-5T1- 71 -
DOCUIMENT 2 :
STHEET AHCFESS
MAKIE
GIHELT ADDHESS CITY -S1-21F
Ll “al-d
O 5T- 212 )
LOCURENT ¥
i STHELT BUCRESS
HAME
STRIET ADURESS
‘ CITY-5T-2IP
OIY-51-22

14, | hereby ceriify 1hal the informalion supplied with this tiling does nol quality tor the exeniptions conlained in Chapter 119, Florida Statises. | furler certify tha: the information
indicatey on this report is rue and accurale and thal my signatue shall have ine samre 1ggal effact as if mada undes aath; trat | am a General Parner ol Ine limited parinershin
10 @XSCUIE s reprt as reqiired by Chapter G20, Florca Statutes

SIGNAJLIRE AND TYPED OR PRINTED NAMECF SIGNING GENERAL PRITNER

of the receiver of Tuslae e

SIGNATURE:

[R50 &

Dawvtimie Plrons w



