2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31060
1. Entity Mame i:, “ﬁ%ﬂ . -m-[ .
. EORETARY OF 21805 e
EDISON TERRACES, LTD “Q]VSISEBH OF Lok gt ATIOHS
Principal Place of Business Mailing Address 02 FEB -5 PH 2‘ 2‘
645 NORTHWEST 62ND STREET. SUITE 300 5645 NORTHWEST 62ND STREET, SUITE 300
MIAMI FL 33150 MIAMI FL 33150
2. Principai Place of Business 3. Maliling Address H""” |||| “m "m III’I m""" Iml III" Iml m” m"lml |I||
Suite, Apt. #, atc. Suite, Apt. #, elc., DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied.For
650287334 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired IB/ Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

PRER Name -
SR Carcl Gardner._______ - .. ST

Street Address (P.O. Box Number is Not Acceptable)
645 N.W. 62nd Street _.. . = -

SULTE 300 .

City MIAMI FL Zi BCf%eO

ent for the purpose P’iPD?f‘gi”g its registered office or registered agent, or both, in the State of Florida,

ol g s

e

-t

AROL GARDNER; VP . 1/10/02
A agent and titlef applicable. - - -  DATE .
9. Capitai Contributions $5 105 00 10. Amount of Capital Conlributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
s Shown on record. y VO 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 Yy

DOCUMENT # $23581 STREET ADDRESS . f\\ s )

N EDISON TERRACES, INC. \

EreeT ADDRESS 1 645 NLW. 62ND ST., #300 CITY-ST-ZIP U

tiry-sT-2IP MIAMI FL

DOCUMENT # STREET ADDRESS

NAME , : = S I W

STREETADDRESS | ~ = — % - 3 ThER——nnl

e CITY-ST-2IP - 2/02-~00se--001 -

Z 3 3R 3 3% 30aTE

. | -

DOCUMENT STREET ADDRESS

NAME

STREET AQDRESS CITY-ST-7IP

CITY-ST-ZIP

DOCLIMENT # . STREET ADDRESS

NAME

STREET ADDRESS Ciry-g7-21P

CITY-ST-2IP A TR

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-2IP

DOCUMEH# . I T STREET ADDRESS

NAME * Ghee NP e

STREET AGDRESS o CITY-ST-2IP

CiTY-S1-Ap

14. | hereby certify that the informgtion sﬁpplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report is trp€ gnd accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empfowered to execute thjs report a;

Guired by Chapter 620, Florida Statutes

”% GI P! 121,-’ NZO SIMMONS 1/16/02 305/757-3737

SIGNATURE!

D NEME OF $IGNING GENERAL PARTNER Date Daylime Phone #

1v  £€20100

CR2E003 (9/01)



