STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP AUVNUAL REPORT

Due By May 1, 2005

DOCUMENT # A26958

1. Entity Name

EDGEWOOQOD FOUR SEASONS, LTD.

550, M,
Principal Place of Business Mailing Address 4”4‘5.51) ; OF
2019 CENTRE POINTE BLVD., STE. 101 2019 CENTRE POINTE BLVD., STE. 101 YeE s S]:q].
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 [0/1)/05

2. Principal Place of Business 3. Mailing Address

/

[T

i [ AR

Suile, Apl. #, atc. Suite, ApL. #, elc.

4

y 01052005 Chg-LP CR2EQ03 (10/03)
City & State City & Stale 4. FE! Number Applied For
59-1707932 Not Appiicable
o Country Zip Country 5. Cerificate of Status Desied [ 98+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MOTTICE, H. JAY

2019 CENTRE POINTE BLVD., STE. 101

Street Address (P.C. Box Numbaer is Not Acceptahle)

TALLAHASSEE, FL 32308

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept

the obligalions of registered agent.

SIGNATURE

Sigrature_ typed o printed name ol 1 agent and tite if

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
6 8 7) gOU_ (x) inFLORIDA e

-

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
BOCUMENT # P93000070515
STREET ADDRESS
MAME EDGEWOQQCD, INC.
STREET ADDRESS N =
2019 CENTRE POINTE BLVD., STE. 101 CITV-ST-2° ?LJ E"___]S SbS ? 1 1 ?
CITY-5T-2IF TALILAHASSEE, FL 32308 ME 02 G 3 =110 **1 4 ] 25
DOCUMH”' AL I x = h L = -
STREET ADDRESS
NAME
STREET ADDRESS
Y -5T-2IP
CITY-ST-2IP
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
Ciny-SI-2IF
RITY-51-21P
DOCUMENT # STREET ADDRESS
NAME
STREEF ADDRESS
Ciy-5i-2Ip
CITY-ST-2IP
DOCUMENT #
STREET ACDRESS
HAME
STREET ADDRESS Y-S 2P
Cify-51-aP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
. CIY-5T-2P
= CITY-5T-2P

14. | herghy certify that the information supplied with this tiling doas not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis Irue and accurats and that my signature shall have the same legal effect as if made under oath; thal | am a Generai Partner of the limitad partnership or
«» the recaiver or fruslas ampowered to exacule this report as required by Chaptar 820, Florida Statutes

/Y'Y Tk p-Mothip

SIGNATURE:

g0 3%¢-2112

SFWU“E AND TYPED DR FRINTED NAME OF SIGNING GENERAL FARTNER

y)22/05

Daytime Prore ¥




