[ —_— - ﬁ

Y UUTRAS

2002 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT #  A93000000700 FILED

1. Entity Name £ T .
2N \ PH12: 23
PATHWAY TO EDEN-LIMITED PARTNERSHIP 02 A RAS l -
‘ RY OF STATE

SECRETARY OF & BIE
. AT ASSEE. FLOR
'Principal Place of Business Mailing Address YALL AH A 'JS“E
- 4314 HWY. C30 A P.O. BOX 1061 )

SANTA ROSA BEACH-FL 32459 SANTA ROSA BEACH FL 32459 -
SR S— A RO

Suite, Apt. #, ] i ] ] - T o
uite, Apl etc Suite, Apt. #, elc ) DUE ﬁygiMAY 1, 2002
City & State City & State 4, FEI Nl.‘meer - & . Applied For -
- 59-3189447 Not Applicable
Zi Count i Iti
P ountry Zp Country 5. Certificate of Status Desired d gg;gesq l?is:;tlonal
~ T~ 6.”-Name’and Address of Current Registered’ Agent— ~ — — ) B 7. Name and Address of New Registered Agent
Name
MURPHY, MARY H Street Address (P.Q. Box Number is Not Acceptabie)
4314 HIGHWAY C-30-A
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 Flarida.

SIGNATURE
Signalure, typed or printad name ol ragistered agent and titie if applicable. DATE
9. Capital Contributions $20 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYASLE TO DEPT. OF STATE:
as Shown on record. ihhde 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.

1z, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # . STREET ADDRESS
NAME MURPHY, MARY H
stReET ADDRESS | 4314 HIGHWAY C-30-A CITY-ST-2IP
crr-st-zp | SANTA ROSA BEACH FL 32459
DOCUMENT # STREET ADDRESS
NAME OO =S =090 ——1
STREET ADDRESS S =L S e ==~UT  =-TRS
CITY-§T-2IP e e e T e S SR R . FREEZIE. (D MRR¥228. 7O
Doz
UMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-5T-21P
CITY-ST-27IP
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-2P
CITY-ST-2IP -
DOCUMENT #
OCUMENT STREET ADDRESS
NAME . ’
STREET ADDRESS CITY-ST-7IP
CITY-ST-2IP ]
DUCUMEN‘T # STREET ADDRESS
NAME 3
e
STREET ADDRESS
i CITY-ST7-2IP
ClTY-ST-Zia

14. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true and te and that my signature shall have the same iegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustge empowerpdto exghute this report as requi Chapter 620, Florida Statutes

- d " AL e
Y oot k "
T “{n/% i

- # siGNMURE Auy‘i'vptb CR PRINTED NAME OF SiefuN

A

SIGNATURE:

Dayiime Phona #

|

CR2E003 (9/01)




