—

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

STAPLE CHECK HERE

DOCUMENT # A93000000700
1. Entity Name .
PA%HWAY TO EDEN LIMITED PARTNERSHIP

Principal Place of Business
4314 HWY. C-30 A

SANTA ROSA BEACH FL 32459

o A———

Mailing Address
P.0. BOX 1061

SANTA ROSA BEACH FL 32459

= —— —_

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

MURPHY, MARY H
4314 HIGHWAY C-30-A
SANTA ROSA BEACH FL 32459

the obligatiq

SIGNATURE -

éuit , Apt. #, etc. ,

g . P DUE BY MAY 1, 2003 :

City & State City & State 4, FEI Number 59‘318944? Applied For

Not Applicable
“ip Country Zip Country 5. Certificate of Status Désired O $8'75 A.dditional
. Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above ice or registered agent, or both, in the State of Florida. | am familiar with, and accept

/

DATE

9, Capital Contributions
as Shown on record.

$20,000.00

10. Ameunt o(Capilal Conyfibutions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TC FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MU
NOTE: General Partners MAY NOT be changed on the form;

an amendment

ST BE REGISTERED AND ACTIVE WITH THISOFFICE. -

must be tiled to change a general partner.

1z, GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
DOCUMENT #
: STREET ADDRESS
NAME MURPHY, MARY H
streeT aooness | 4314 HIGHWAY C-30-A S
arv-sze | SANTA ROSA BEACH FL 32459
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-5T- 2P
CITY-57-21P i
DO |
CUMENT # STREET ADJRESS g
NAME - /
STREET AGDRESS - \ ej 0 CITY-5T-2IP V : ‘/
CTY-ST-2IP ‘ Q‘ A ¥
DOCUMENT # % \(‘ ‘ ) STREET ADDRESS
NAME
A STREET ADDRESS “@‘3 CITY-ST- 2P
CiTY-ST-ZIP D( ;
DOCUMENT # 1
_ STREETADDRESS | -~ - - -
NAME
STAEET AGDRESS CITY-ST-2F
CITY-ST- 2P o
e
. if]
BOCUMEN STREET ADDRESS
NAME
STREET ADDAESS CITY-5T-28 ’
cly-st-zp -

indicated on this report is true and accuratg a

SIGNATURE

14. | hereby certify that the information supplied with this filing does not
d that my signature shall

the receiver or trustee empow
SIGNATURE: M J722S,

D TYPED ORPRINTED NAME OF SIGNING GENEHAL PARTNER

is-report as required by Chapter 620, Florida Statutes

qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
have the same lagal effect as if made under oath: that | am a General Partner of the limited partnership or

551 ¢ SEAY]

Data Daytime Phone #

vy £20£000

CR2E003 (10/02)

L

o/ fas [p 3
J =/




