STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008 FILED

DOCUMENT # A31060 Mar 17, 2008 08:00 A.
1. Entity Narne:
ry ot Secretary of State
EDISON TERRACES, LTD.
Princical Place of Business Mal ng Adaiess
675 NW 56TH ST 675 NW 56TH ST
BLDG C BLDG C
2. Prncipal Piacc of Butiness - No P C. Box # 3. Mading Address
Sulte, Apt # eic Suile, Apt =, elc, 15t MGORE CR2EQ03 {10/07)
City & State City & State 4, FEi Nomber Appried For
65-0287334 ot Apelicable
2 Gounry Zp Couniry 5. Certficate of Status Desed O $8.75 Addtional
Fee Reguirad
6. Name and Address of Current Registerad Agent ! 7. Name and.Address of New Registered Agent
, Name
g?A’jRﬁh\:&HSrGC'ﬁﬁRgTIT [ Streat Adrress (P.O. Box Numnber s Not Acceptable)
BLDG C

MIAMI FL 33127

City FL Zip Code

8. The above named entty submits this statement for the purzose of changing s registered ofice o registered agent, o0 both. in the Slate of Flonda. | am famuar with, and
aceept tha obligations of registerad agent.

SIGNATURE

SO LOEE O DIIBY e ol S iSlerae AT And 1o Fapsk e CATE
U e L BT B 3y iz o #0 it P YAz S R AT
JFILE Now ; Aﬂer May 1,,2008,4«‘3 wll bo 5900 1!'**;*-2 M e le:to.Florida Dep
}xiyimﬁ Lepbten Wm i s oy ' I I R L A UL I 3oy 4

A GE.N ERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEHED 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
DOCUKENT ¢

. 523581 STREET ABDRESS
NAME EDISON TERRACES, INC.

STREFT $00%5S (676 N.W. 56TH ST., BLDG C I
CiTy-SF-219 MIAMI FL 33127
DOCUMENT #

. STREET ABDRESS o 2
HAME B wLaa L B v MR W
STREET ADDRESS P e e
CITY 812 st
DOCUMERT #

STREFT ADPFSS
HAME
STREET ALDRESS I
S -ST- 2P ci-St-2
DGIVMENT & .

SIRFET ALERESS
NALE
STREET ALDRESS o
st CITY-gT- 2P
DOCUMENT 2

STREET AULRESS
NAME
STREET ALCHESS .
GiTy-57. 217 et sv.2
DOCHIMENT 2

STRELT SDCRESS
MAMEZ
STREET ADDRESS .
Ciry 512 st

14, | hargby cerlify 1hal the informatun supphied with thig itirg does nol gualify for the exempuons contained in Chapter 119, Flonda Statutes. | furber centify hat the information
indicatea o0 tris report 18 rue and accurate and ihat my sigeature shall have tne same ‘egal eact as if mage under oath; trat | am a Genatal Pariner of tre m ted partarship
or the receiver or trustegempowered 10 execuie Mis repart as required by Chapter 623, Floraa Statutes

SIGNATURE: %Ml W (Aot GARDNER 3/;2/08 3045 -T5 73737

SIGNATURE ANDF]PED OR PRINTED NAME CF SIGRING GENERAL PARTNER Voo Dy Prnne w




