R emEmmd A FEFW THRIW. FEETRL

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name FALED
SECRETARY OF SIATE
EDISON GARDENS, LTD. DIVISION OF CORPORATIOHS
Principal Place of Business Mailing Address 00 FEB “!4 PH I‘ 2 l
645 NW 62ND ST.. SUITE 300 545 NW B2ND ST.. SUITE 300
MIAMI FL 33150 MIAMI FL 33150-4329
2. Principat Plagce of Business 3. Mailing Address ”"ll“ M ”l“ II“I ““' "lll |“| |||" lml |‘|” N" Ill“ IIII”“’
Sulte, Apl. #, etc. Suite, Apt. #, slc. 00 NOT WRITE (N THIS SPACE
City & State City & State 4, FE| Number Q;JAPP“Ed For
65'%82006 imm Lehe v
Zip Country Zip Country . . _ $3.757Additional
5. Certificate of Status Desired Foo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WDLFE’ IEON J" ESO Street Address (P.O. Box Number is Not Acceptable} T
100 SOUTHEAST SECOND ST.
INTERNATIONAL PLACE, 38TH FL
MIAMI FL 33131 City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )
SIGNATURE
Signatre, typed of prirat rane of registered agen ard wWe if applicable {NQTE: Registered Agent signature reguited when rengtating) DATE )
9. Capital Contributions $1 638,661.00 10. Armount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 ! ’ 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 # J46201
STREET ADDRESS
NAME TEDC/SHELL CITY, INC.
STREETADDRESS | 645 NW 62ND ST. )
CITY-5T-2P
arv-st2p | MIAMI FL [\ n / )
¢ STREET ADDRESS \
NAME
CITY-ST-2P
Ty - §T- 2P ST
DOCUMENT # ADDRESS
ol I W e N e
STREET ADURESS r - Paabin o= B N EPVANEL
CTY-5T-2P GiTY-51-2P —N2/084 [lf:l-:{%l 130--01 1}
¥ S S5, P s 35, 00
DOCUMENT # ADORESS
NAME
STHEET ADDRESS i
CrTY-ST-2P -Si-z®
DOCUMENT #
NAME
STREET ADDREGS
CITY - §T-2P Y- ST-2P
DOGUMENT # J
STREET ADDRESS
NAVE
CITY- §T-2P
oS- 2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(1), Fiarida Statutes. | further centify that the information
indicated on this report is trug-ndyccurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership ¢
the receiver or trustee empe 0 execute this report.as required by Chapter 620, Florida Statutes

SIGNATUREX AL

SIGNATURE AND T/ H

LORENZO SIMMONS 1/7/00 305/757-3737

0 OR PRINTED NAME OF SIGNING GENERAL PAHTNER Date Daytima Phone #




