2001 UNIFORM BUSINESS REPORT (UBR)

1. E&ntity Nama

* EDGEWATER BEND ASSOCIATES, LTD.

DOCUMENT # A17597

FILED
0} MAY 29 AMI0: 07

Principal Place of Business

41 N, BELTUNE HWY
MOBILE AL 36608

Mailing Address

P.O. BOX 160306
MOBILE AL 36618

-CRETARY OF STATE |
R AXSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

A0 A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEt Number Applied For |
63-0833874 Not Applicable
Zi ; " ;
& Country Zp Country 5. Certificate of Status Desired O $8'75 A.dd“'o"al !
Feg Required |
6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agemt~ ——— — ~ —T—
Name '
CAMPUS, JOSEPH J Il Streat Address (P.O. Box Number is Not Acceptable) l
3208 SUMMIT BLVD !
PENSACOLA FL 32503-4350 -
City Zip Code t
FL ;
1

8. The above namad antity submits this statement for the purpose of changing its registered office or registered ag'ent. or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie {NOT : Registered Agent signatura ragquiced when reinstating) DATE

11. MAKE CHECK PAYABLE TO DEPY. OF STATE |

10. Amount of Capit ¥ Contributions
SEE REVERSE SIDE FOR FEE INFORMATION |

in FLORIDA to d ite

9. Capital Contributions
as Shown on record.

$2,172,000.00

A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

e i
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY |
DOCUMENT ¢ 1192234000085 AT ADDRESS Goolgdqocogl [
NAYE MITCHELL EQUITIES |
stiect 00RESS (3298 SUMMIT BLVD #18 I i
arv-s-zr [PENSACOLA FL 32503-4350 i
DOCLMENT4 STREET ADDRESS ]
NAME :
STREET ADDRE o oy rn g iy o
. s CITY-S1-2P SO 3 S A s e
Giv-sT 2P S A M e O A
L P L JAL L T
| dewweNre b - - s -l STREET ABDRESS- A g
NAME :
STAEET ADDRESS ;
CITY-ST-2P =
CITY-ST-7P
DUCUMENT £ STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-2IP
CITY-ST-2F - |
DOCUMENT # STREET ADDRESS ,
NAME :
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP |
DUCUMW'. STREET ADDRE S5 .
NAME ,
STREET ADDRESS i
CITY- ST-21P ;
CITY-ST-2P i

14, | hereby cartify that the information suppli
indicated on this report is true and
the receiver cr trustee empowereg-io e

(N )

twe L

=

1 '*'}‘;c/

with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatiolnE
rate and that ry signature shte’lll gav ‘he same legal effect as if made under oatn; that | am a General Pariner of the limited partnership or

%O Florida Statutes

'SIGNATURE:

! (s & AN/
T}IEE AND TYPED OR PRIl

NTED ”n& OF SIGNING BENE? £ PARTNER
e Y ard

T /wm

;] Daytime Phona #

4y 6189100

CR2E003 (11/00)

|
23%-3490-2929 J



