STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT ‘
Due By May 1, 2065 -, Fi

_ Eb
SECRP.T FST
DOCUMENT # A93000000685 /0 STAIE
1. Entity Name UPVIS”HW e h;}GRATIONS
EDISON INVESTMENTS, LTD.
0SMAR 30 AM 9: 39

Principal Piace of Business Mailing Address
3109 STIRLING ROAD, SUITE 100 3109 STIRLING ROAD, SUITE 100
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312 f .
e s R

Suite. Apt. #, etc. Sulte. Apt. #, elc. 03162005  Chg-LP CR2EC03 (10/03)

City & State City & State 4, FEI Number Appiied For

65-0421457 Not Applicable
Zp Couniry Zip Country 5. Cenificate of Status Desired O geae'ggmﬁfed‘;ﬂona'
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SINGER, BERNARD A ESQ.
3107 STIRLING ROAD, SUITE 105 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33312

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed cor prinied name of registered agent and thle «f applicable. DATE

9, Capital Contributions 10. Amount of Capllai Contnbuuons

as Shown on record. %5,000,000.00 in FLORIDA to date. 5‘ d 00 Ho0. 00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed cn the form; an amendment must be filed to change a general partner.

t2. GENERAL PARTNER INFORM\A{ION 13. ADDRESS CHANGES ONLY

DOCUMENT ¢ = IR AODESS

HAME EDISCON, RICHARD B

STREET ADDRESS { 3109 STIRLING ROAD, SUITE 100 CITY-ST- 2P

CiaY-51-2P FT. LAUDERDALE, FL 33312
MEN

DOCUMENT 4 STREET ADDRESS

NAME

STREET AGDRESS -

CITY-51-2P . = SOHIESO0RT eSS

DOGUMENT ¢ . AU == U1 1T #5706, 25

STREET ADDRESS

NAME

STREET ADORESS CITY-5T-2IP

CiTY-ST-2P

DOCUMENT 4 STREET ADDRESS

NAME

STAEET ADDRESS

CITY-S51-2ip

CIy-s1-2IP

DOCUMENT # ¥

STREET ADDRESS

NAME

STREET ADDRESS CTY-SP-7IP

CITY-S7-2P A

hl

OCUMERT £ SHAEET ADDRESS

HAMR,

STRES] ADDRESS

CITY-ST-ZiP

CITY:ST.ZIP ;

14,1 hereby certify that the infermation supglie TIRis filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor is true and ac e and thaX my signature shall have the same legal eflect as if made under oath; thal | am a General Partner of the limited partnership or
the receiver or trustee empowerad tg, rt as required by Chapter 620, Florida Statutes

& Ed %5

SIGNATURE: Richevd B Edson  3layfos  %5¢-981-3223

SIGNATURE AND TYPED OR PRINTED NMF SIGNING GENERAL PARTNER {ata Daytime Phone #

N—



