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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A27326 : 0
1. Entity Name . r ‘1’153(\,1’5 qTail .
SECRETAT Lo qn ATIONS
EDISON GARDENS, LTD. IVISION oF G
Principal Place of Business Mailing Address 0 -
645 NW 62ND ST.. SUITE 300 645 NW E2ND ST.. SUITE 300
MIAMI FL 33150 MIAMI FL 33150
2. Principal Place of Business 3. Mailing Address |||||||l |||I M““"II ||||”|||I Im Iml m” |||"Il|" |||" "II”III
Suite, Apt. #, etc. Suite, Apt. #, eic. .
wie AL 8 He AL, B DUE BY MAY 1, 2002
City & State City & Siate 4. FEI Number Applied For
65'0082% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 #‘«dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Pl Name _
WOLFELEON-4-—ESQ CT e Carol Gardner _ " - .. © e
' - * Street Address (P.O. Box Number is Not Acceplable)
~100-SOUTHEAST-SECOND-6F— 645_N.W. 62nd Street -
' Suite 300__ -
~MiAMHFL-8313+— City FL [ ZpCode
MIAMI 33150
8. The above na entity submits this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \e N M L/ L CAROL GARDNER, VP . . 1/10/02
Signature, typed or pribtad name of ragigfefed agent and tite if applicable. - DATE .
9. Capital Contributions $1 638.661.00 10. Amount of Capital Contributions .} 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record, ! i in FLORIDA to dats. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
a 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 4 J45201
' STREET ADDAESS
KAME TEDC/SHELL CITY, INC. ATH C,
STREETADDRESS | 645 NW 62ND ST. S N W
LITY-ST-2IP MIAMI FL
BOCUMENT # STREET ADDRESS
NAME
STReETAboREss [ I ETNTR NN 5= Bl N
orestae | - e e - ~ —02/13/02-~01  00--008
DOCUMENT# [~ - . S e e DS SO I S R = T e
STREET AQDRESS
NAME . . .
STREET ADDRESS CITY-5T-2P
CItY-S7-21P ; -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CimY-S$7-2IP
cry-41-20 - T L D
DOCU{U"ENT t STREET ADDRESS
Name
STREET ADDRESS s
CITY-ST-2IP IT-Sr-2p
DOCLMENT # o coen
AR AR STREET ADDARESS
NAME . -
STREETADDRESS | . |
CTY_§T-20P CITY-$T-21P

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. I further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

indicated on this report is trug-
the receiver or irustee . 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATUREy Y2/

/‘nr

28

NZO SIMMONS 1/16/02 305/757-3737

ENERAL PARTNER Date Daytime Phone #

<A NN

.e

CR2E003 (9/01)



