2000 UNIFORM BUSINESS REPORT (UBR)

SIGNATURE:

BIGNATURE ANDTYF}(OR PRINTED HAME OF SIGNING GENERAL PARTHER

1. Entity Name =~ - O . < FiLED -
" SECRETARY OF STATE
PATHWAY TO EDEN LIMITED PARTNERSHIP . .. DIVISION OF CORPORATIONS
. T e
Principal Piace of Business Mailing Address GD HAY 2 3 PH I : 3 3
4314 HWY. G30 A P.O. BOX 1061 :
SANTA ROSA'BEACH FL 32458 SANTA ROSA BEACH FL 324591061

2. Principal Place of Business 3. Mailing Address |||Im{ ml mll"w Il”l Ill” "WII"I II""Im ‘II“ III” II|I ’"’
Suite, Apt; #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

' 59-3189447 Not Applicable
2P Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_'*_ R e A L e i [ zNAME
R ot A —— . T £ £ e R s ) S e i - z . - -- - - - /

s e A T e T g™ T T T T e R TR RS AT T g - T | et e = A=)
T;IZPI:EHZT:YY:3O A Strect Address {P.O. Box Number is Not Acceptable) ™~
SANTA ROSA BEACH FL 32459

' 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.

SIGNATURE

Signature, typed or printed name of registered agent and til¢ it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions | $20 000.00 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
-as Shown.onrecord..— o - WESta Y o . JnFLORMDAtcdae o - o, = = o= = o —-SFE_ REMERSE SIDE FOR-FEF INFNRMATION .. 1.
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 pariner.
12, GENERAL PARTNER INFORMATION I 13 ADDRESS CHANGES ONLY _
DOCUMENT # Z
STREET ADDRESS =

N MURPHY, MARY H . :

sTeET ADoRess | 4314 HIGHWAY C-30-A oTY-S1-2p <

orv-srze | SANTA ROSA BEACH FL 32459 OO S S S S e,

DOCUNENT # STREET ADORESS -QE/2T00--01050--1014 -

NAE FREFOIT DT 00 PO

STREET ADDRESS = = e

CTY-ST-2P . GrY-§T-2P .

DOCUMENT # -

e - |- A I e TR T st il ST S R < STREET ADDRESS - [ c=mmmer -;—-,—;_3;‘; -,:z-%—u-\_s‘ - e ALa PE—— - ‘i-—; = :sm - -

STREET ADDRESS ) aTy-ST.2

CITY-ST-2P \

o R——

STREET ADDRESS

ooy-s1-2p ' CITY-5T-2P

DOCUMENT #

e ot STREET ADDRESS

A@"’ESS CITY - 57- 24P
GITY-5F-3P e
DOCUMENT #

STREET ADDRESS

NAVE LY T,

STREET ADDRESS L

&ry-s7-2p GiTY-57-2¢

14. | hereby certify that the information supplied with this filing does not qualify for the exemption' stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report is true and accurate and that my signature shall have the sg legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empqwered to ute this report as required by Chaptes620, Florida Statutes

[p—

/

/



