2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A26958 P o FILED
1. Entity Name - SECRETAR' OF STATE
DIVISION OF CORPORATIONs.
EDGEWOOD FOUR SEASONS, LTD.
02FEB 12 Pp 2: 05
Principal Place of Business Mailing Address
2019 CENTRE PQINTE BLVD.. STE. 101 2019 CENTRE POINTE BLVD.. STE. 101
TALLAHASSEE FL 32308 TALLAHASSEE FL. 32308
S R LR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State "4 FElNumber ~ JApplied For
59‘1707932 Not Applicable
Zip Country Zip Countsy 5. Certificate of Status Desired O g‘g'-gesql‘ﬁsed;ﬁmar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ -
MOT“CE, H. JAY Street Address (P.O. Box Number is Not Accepiable)
2019 CENTRE POINTE BLVD., STE. 101
TALLAHASSEE FL 32308
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, typad or printed name of registered agent and title if applicabla. DATE
9. Capital Contributions $87 500 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, U 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.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PI3000070515
STREET ADDRESS
NAME EDGEWOOD, INC.
sthest ooiess | 2019 CENTRE POINTE BLVD., STE. 101 v-stap
CITY-ST-2IP TALLAHASSEE FL 32308
DOGUMENT # STREET ADDRESS - - =
NAME HOooooeErsSg =g g9y ——2
STREET ADDAESS aTY-ST2p = T g1 Uou=—Us
Citv-$7-2p ST #HEHCIE, 25 RS20, 25
DOCUMENT # STREET ADDRESS
NAME )
STREET ADDRESS .
CITY-ST-21P iry-St-21
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oTY-ST.2
CITY-S7-21P TY-ST-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
Y- ST-2Ps CITY-ST-2IP
DOCUMENT? , STREET ADDRESS
HAME .
STREET ADDRESS s
CITY-ST-ZP ar-st-2ip

14. | hereby certify that the information supplied with 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 frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a General Partrner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: / buu?Mdﬁ'ﬁiPE'MG"tﬁ@ﬂl\Vﬂ?ﬁ@faﬁcm.Inc.‘ 1J2yjor g50-366-2/1 7

[ lsmmmke AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Davtime Phong #

L QOO

CR2E003 (9/01)



