2001 UNIFQR) BUSINESS REPORT (UBR)

1. Entity Name ! 24697
EDGEWOOD APARTMENTS, LTD. F] L E D
Principal Place of Business Mailing Address Ut AFh 2 3 AM ]0 30
41 N BELTLINE HWY P.0. BOX 160306 ~ SECRETHR
3RD FLOOR. COLONIAL BANK CENTRE MOBILE AL 38616 TALLAH *%FT'P F'_STATE
MOBILE AL 36608 - HostE, FLORL i
2. Principal Place of Business 3. Mailing Address I IM” m | H |||| I|”| ’I”’ |I|l IlI” I‘I" ||]| |||“ |||]| ||I|| |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number ) Applied For
63-0954957 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
GAMPUS- JOSEPH J il Street Address (P.O. Box Number is Not Acceptable)
3298 SUMMIT BLVD #18
PENSACOLA FL 32503-4350
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 of printed name of registered agent and Gitle if applicable. (NGOTE: Registered Agent signature requirad when reinstating) DATE )
9. Capital Contributions $860 100.00 10. Amount of Capitat Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' 4 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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.

r

iz GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
pocument#  (GP9800001084 . STREET ADDRESS
wwe  |MITCHELL EQUITIES
SWREET ADORESS 13298 SUMMIT BLVD #18 CITY-$T-21P
Cry-§1-2IP PENSACOLA FL 32503-4350 E B can Y T ¥ e B B B vt Bt S SR il
- F A LA L A Lo SR s Pem o o Sugiiie o
DOCUMENT # STREET ADDRESS —05/08/01 -~ 12 (~~[ilb
A Y L * ]
STREET ADURESS CATY-5T-2IP
CITY-ST-ZP
DOCUMENT # STRET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STRFET ADDRESS
CITY-ST-2IP
CTY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CRY-ST-ZP
CITY-ST-2IP
I3
DGCUMENT STREET ADDRESS
NANE
STREET ADDRESS CIY-ST-2P
CITY-ST-ZIP

14. | hereby certify that the information supplieq/ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and até And that my signature shall havehe same legal effect as if made under oath; that | am a General Partngr of the limited partnership or
the receiver or truslee empoweregAo e e this report as requi by Ch 0, Rorida Statutes
Q T A= Bl A 357~
SIGNATURE: ___BlCZgbd s 7Lt $13 /01 334-350- 2929
v Dste Daytime Phong #

<A/): <
sueuam?éiunwpso OR PRINTED 7&76# SIGNING GENERAL/PARTNER

i F i

4 2289100

CR2E003 (11/00)



