2000 UNIFORM BUSINESS REPORT (UBR)
.DOGUMENT # A26958

1. Entity Name

EDGEWOOD FOUR SEASONS, LTD.

Matling Address

1834 HERMITAGE BLVD.
SUITE 201

TALLAHASSEE FL 32308-7705

Principal Place of Business
1834 HERMITAGE BLVD.
SUITE 201

TALLAHASSEE FL 32308

RN OB R TR R

2. Principal Place of Business

3. Miﬁiiling Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Stale cn} & State 4. FEI Number Applied For
59’170?932 Mot Applicabie
Zip Country Zip Country 8. Certificate of Status Oesired A $8'75 A_ddizional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MOT“CE' H. JAY Street Adaress (P.O. Box Number is Not Acceptable)
A9 A Ui I

1834 HERMITAGE BLVD., SUITE 201
TALLAHASSEE FL 32303

City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cor both, in the State of Florida.

Signature, typed ar printed name of registarad agent and ttia if applicable.

{NOTE: Registared Agent signalure required when rainstating)

DATE

9. Capital Contributions
as Shown on record.

$87.500.00

10. Amount of Capital Contributions
" in FLORIDA 10 date.

11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
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 tiled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocumenrs | P93000070515
HAE EDGEWQOD, INC. STREET ADORESS AN
smeeraooress | 1834 HERMITAGE BLVD., SUITE 201 , .
anv-s1-zp | TALLAHASSEE FL 32308 o ST-28 } %
DOGUMENT # ST y U1
o =Tulr T E=E Rt =T L= E
i onv-sr-2p ~013/ 10/ 00--01018-~00%,
mMENU STRET
STHEET ADDRESS
CITY - §T- 2P
Cry-ST-2°P
‘ mMW# STREET ADDRESS
STREET ADDRESS
TITY - §T- 2P
CIyY - 57- 2P
NAVE v STREET ADDRESS
STREET ADDRESS
CITY-§T-2P Y- ST-2¢
DOCUMENT #
NANE ’ STREET ADDRESS
STREET ADDRESS
CITY-ST-2P AleTY-STf?JP

MSOAEANR Ininmy

14, | hereby certity that the information supplied with this filing dipes not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as # made undar oath; that | am a General Partner of the limited parinership or
the receiver or rustee empowered 10 execule this report as required by Chapter 620, Fiorida Statutes

SIGNATURE:’ - ‘@LMRLEWPEQU%?@ P. Morrice

. _SlGNAuIRE ANDTYPED OR PRINTED NAME OF SiGNING GENERAL PARTNER

2{3jo0

Date

g50-396-2117

Daytime Phone #




