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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

A29236

EDISON GARDENS (Il), LTD.

Principal Place of Business

645 N.W. 62ND STREET
STE. 300
MIAMI FL 33150

Maifing Address

645 NW. 62ND STREET
STE. 300
MIAMI FL 331504329

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i
SECRETARY OF STATE
DIVISION OF CORPORATIGNS

O0FEB -4 PH 1:21

T T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number | |Appied For
650161518 1 !Ngt EM
Zi Coun Zi C T -
P i ® ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLFE, LEON J., ESQ.

100 SOUTHEAST 2ND STREET

38TH FLOOR
MIAMI FL 33131-2130

Street Addrass (P.Q. Bax Number is Not Acceptable)

City

Zip Cods

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and tile if applicable.

(NOTE: Registerag Agent signature required when reinstating) DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$2,621,080.00

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 | EE? ADDRESS CHANGES ONLY
DOCUMENT# | J46201

STREET ADDRESS
NAME TEDC/SHELL CITY, INC. -
STREETADDRESS | 645 NW 62ND ST.,STE.300 — ) - —_
orv-s2p | MIAMI FL 20002 ] 28335 — -4
DOCUMENT # =Z71ids LU==u1 1 ou— Lo
s STREET ADDRESS #4535, 00 #3000
STREET ADDRESS - ’
CITY-ST-2P cimy-sT- AN - ]
o ST AORESS / E }/
STREET ADDRESS » ’
GITY-ST-2IP Gy -S7-
mmam s
STREET ADDRESS h
oY -ST- 7P CITY-§T-2P
mMENTl STREET
STREET ADDRESS ¢ ™
oITY-SF-2P G- gt
mMENT# STREET
STREET
oTY-5T-2P cTY-ST-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that I am a General Partner oi the limited partnershig o
the receiver or trustee emdo

pred to execute this repart as required by Chapter 620, Florida Statutes

LORENZO STMMONS

1/7/00 305/757-3737

Date Daytme Phone #




