STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP REINSTATEMENT

DOCUMENT # A24697 . - FILED
1, Entity Name SECRETARY OF STATL
EDGEWOCD APARTMENTS, LTD. MVISION 0 CORPORATIONE
08DFC 16 AMII:22
Principal Place of Busingss Mailing Address
41 W 1-65 SERVICE ROAD, N. P.0. BOX 160306
3RD FLOOR - COLONIAL BANK CENTRE MOBILE, AL 36616
MOBILE, AL 36608 1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Ii[ MI ‘Hu Illll I“Ti ‘I{{( MI I{Ill Imﬂ’m mﬂ I]'“ Ill‘m] n ml
Suite, Apt. #, etc. Suite, Apt. 4, efc. 10242008 REIN-LP CRZE100 (1/07)
City & State City & State 4. FEI Number Applied For
63-0954957 Not Applicable
Zip Country Zip Country " . 8.75 Additional
5. Certificate of Status Desired O gee Raquired ional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAMMON, FRANK
301 N US HIGHWAY 27 Street Address (P.C. Box Number is Not Acceptabie}

SUITEG

CLERMONT, FL 34311

City FL E) Code

8. Pursuant to the provisions of section 620.1810 or 620.1908, Florida Statutes, | hereby accept the appointment of registered agent. | am familiar with, and accept the obligations of
Chapter 620, Rorida Statutes.

SIGNATURE
grature, typed or printed name of registered agent and ttie f spplcabie, (REGISTERED AGENT MUST SIGN} CATE
In accordance with s. 607 .193(2)(b), F.S.,
FILE NOWI FEE 18 $500.00 the limited partnership did not %oel)ve the
After January 1, 2009, Fee will be $1000.00 prior notice,
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 gaeneral partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # GP3S800001084 STREET ADORESS
HAME MITCHELL EQUITIES
STREET ADDRESS | 3298 SUMMIT BLVD #18 P—
iy -sr-2p PENSACOLA, FL 325034350
i 2 i
" cmuns|  PADRLGHRELE
STREET ADDRESS P
CITY- SI-2P h
DOGUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS e
CITY-Si-ZP mry-&T-
DOCUBENT # T STAEET ADDRESS
HAME
STREET ADDRESS

CITY-5T-2P
CITY-SE-ZP
DOCUMENT # STREET ADDRESS
NAME (6
STREET ADDRESS ATE
CTY-51-2P RE[NST MENT 0 ery-§i-2¢
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2F
CITy-S1-2P

4. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shali have the same legad effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered 1o exé this regart as required by Chapter 620, Florida Statutes.

STeoros QViep [2-5. 03 201 198 139

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL P ARTNER Date Dayhrne Phone #

SIGNATURE:




