2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A32217

1. Entity Name

EDUCATIQNA;D’EVELOPMENT RESOURCES ASSOCIATES, LT
i

Mailing Address

5417 KENNED LS DR
SEFFN 33584

Principal Place of Business

12420 TELECOM DR.
TEMPLE TERRACE FL 336370911

2. Principal Place of Business = 3. Mailing Address

\ 2™ 2o T)le o Or

Suite, Apt. #, efc. Suite, APt #, etc.

LD

SECRETARY OF STAT

RiVISION

F
OF CORPORA TEONS

00 AUG 28 AMI0: 02

R

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
-TMD\'QT{J(‘RIQL’, - 59-3097663 Not Appicable

Zip Country Country © i ; $8.75 additional
33“,5—7 ’Oal i 5. Certificate of Status Desired O Feo Roquired

6.-Name and Address.of Current Registeraed Agent

7. Name and Address of New Registered Agent

" esteMono . Soardcom

Strget Address (P.O. Box Number is Not Acceptabis)

izx2o tedecsn O

City

T~ O\e SR X(a ce

Zip Code

FL X377

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

D)

SIGNATURE MWMQV&MQL&M\&V\O Q(‘Qf;\ eﬁ?_u.;\- < ] l
Signature, typed or printed name of redistred agent and title if applicabls. {NOTE: Registered Agent signature raquired when reinstating)

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions ’
in FLORIDA 1o date. :

11. 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 Parthers 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
pocument# | 93257

STREET ADDRESS
NAME EDUCATIONAL DEVELOPMENT RESOURCES, INC. * \ 242 0o Tele e Vv m\”
STREET ADDRESS | SITT KENNEDY HittS-DR. CITY-ST-7P
orv-st-op | SEFFNER-FL o TKen~p\e Tectace L 33C37]
DOCUMENT £ v e ’

STREET ADDRESS
HAME
STREET ADDRESS OTY-ST-2P
CITY-57-2P e
DUGUMENT§ == =~ e e e e e S OOODISsSOG TS —=7T
NAME . - -[901 20011 08S-~132
STREET ADDRESS CITY-ST-2IP oeRkid] 25 wEekld]. 25
CiTY-ST-2P
DOCUMENT ¢ STREET AGDRESS
NAME
STREET ADDRESS o
ory-si-2es oS-

oo N e aomRess

CITY-5T-2P err-s7-28
DOCUMENT # STREET ADDAESS B
NAME
STREET ADDRESS
i CITY-ST-2IP |

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 true and accurate 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

K))

the receiver or trustee empowered to execute this report as required by Chapler 623, Florida Statutes

SloprTust aroveD

SIGNATURE:

(8DF9-0002

_SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING GENERAL PAI

Date Dayuma Phone #

¥ E£122000

GR2E003 (5/00)



