i
DOCUMENT # A27326 T S
1. Entity Name
EDISON GARDENS, LTD. FILED
Principal Place of Business Maiting Address 01 FEB 28 M" \
645 NW 62ND ST.. SUITE 300 645 NW 62ND ST.. SUITE 300 €1 ARY STATE
MIAMI FL 33150 MiAMI FL 33150 ECR E FLQR‘DA
2. Principal Place of Business 3. Mailing Address ’ ﬂmm Illl |“|| "||| Im N“ I‘I“ III" m” Ill" m" |I|’
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65‘%82% - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-— - N ' ST e T e ‘Name - e e - - -
WOLFE, LEON J., ESQ. Street Address {P.O. Box Number is Not Acceptable)
100 SOUTHEAST SECOND ST.
INTERNATIONAL PLACE, 38TH FL
MIAMI FL 33131 City FL | 2o Coce
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 Fiorida.
SIGNATURE
Signatura, typed or printad name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
8. Capital Contributions B $1 638 661 00 . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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.

STREET ADDRESS

645 NW 62ND ST. CITY-ST-7P

omv-st-zir IMIAMI FL

DOCUMENT # I T T T s ] e s |
STREET ADDRESS £ -

o -3 136,010 1 00

SR ADDRESS ¥EFEF o, Ul ## o
CITY-ST-ZIP

LITY-ST-ZIP

DOCUMENT # STREET ADDRESS -

KAVE ) B - - . - e —— . - . L — - . y—— - -

STREET ADORESS
CITY-ST-2ZIP

CITY-ST-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-21P

CITY-ST-2IP -

DOCUMENT # STREET ADDRESS

NAME

STREET AGDRESS CITY-ST-ZIP

ClTY*ST«lIIP o

DOGUMENT ¢ STREET ADDRESS

NAME

STREET AhORESS CITY-S1-2IP

CITY-§T-2P C e

execute this report as required b apier 620, Florida Statutes

AR P PPPHE %5/&/ 751 - 105D

Oﬁ :w 0 NAME OF SIGNING GENERAL PARTNER Date Daytime Fhona #

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 cectify that the information
the receiver or trustee smpowergf] é

indicated on this report is true and rate and that my signature shall haye the same legal effect as if made under oath; that | am a General Partngef the Ilmﬁd partnership ot

SIGNATURE:

SIGNATURE AND TYPED

Jdv  £89€E100

CR2E003 {11/00)




