2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nams

EDGEWOOD APARTMENTS, LTD.

A24697

Principal Place of Business

41 N BELTLINE HWY

3RD FLOOR. COLONIAL BANK CENTRE
MOBILE AL 36608

Mailing Address
P.0. BOX 160306
MOBILE AL 36616

Lo T I A R ] O LI Iy | =

2. Principal Place of Business

3. Mailing Address

FILED

02 JAN 30 PHI2: 95

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

SR RO

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

CAMPUS, JOSEPH J lll
3298 SUMMIT BLVD #18
PENSACOLA FL 32503-4350

City & State City & State 4, FEI Number - Applied For
630954957 ¥ | Not Applicable
Zi Count Zi t it
P ountry s 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 Registerad Agent

- - - -Name- -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above naW thi nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Ei@’“ﬁ‘)'“a L [~ {1-02-

Sigfawre.

pad of printed name Gf registered aganiygid Ll if appiCable.

DATE

$860,100.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_ SEE REVERSE SIDE FOR FEE INFORMATION

. 9. Capital ContriQuii#ns 10. Amount of Capital Contributions
_ a3 Shown on record. in FLORIDA to date. & S60, 100. (X)

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACﬁVE 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

oocument+ | GP9800001084 STREET ADDRESS

NAME MITCHELL EQUITIES

staeeT aooress | 3298 SUMMIT BLVD #18 CITY-ST-2P R g v

orv-s-ze | PENSACOLA FL 325034350 -2/ 02 -~01034 001

DOCUMENT # RIS TR, e
STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2P

CITY-ST-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS S T
CITY-ST-2P

CITY-ST-2IP

DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-20P

CATY-ST-2P -

DOCUMENT # STREET ADDRESS

NAME

STREET/ADDRESS
OITY-§7-2P

CTY-ST-20P

——

DCUMENT # STREET ADDRESS

NAME

STRFET ADDRESS CITY-ST- 2P

CITY-ST-2P -

14. | hereby cenlify that the information
indicated on this report Is true
the receiver or trustee empower:

SIGNATURE:( >

pplied with this filing does not qua
curate and that my signature g
executg this r_eport as sequire

all hi

f, ghpter 620, Florida Statutes
!

D B

AL

LED

lity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aye the same legal effect as if made under oath; that | arn a General Pariner of the limited partnership or

402

"~ SIGRETURE AND TYPED OR PRINTED JUAME OF SIGNING GNERAL PARTNER

Dats Daytime Fhona #

av 010200

CR2EQ03 (9/01}



