2000 UNIFORM BUSINESS REPORT (UBR)

DO_CUMENT # A93000001367 SECHETARY 6F S IAJE
1. Entity Name ‘ DIVISION OF CCRPURATIONRS
EDISTO GROUP, LTD.
GOFEB~7 AH 9: 4L
Principal Place of Business . Mailing Address
450 CHALLENGER RD. ) 450 CHALLENGER RD.
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32931-5102
e IO
5505 N. Atlantic Ave, 5505 N. Atlantic Ave.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
115 115
City & State Gity & State 4. FEI Number Applied For
Cocna Reach, FTL Cocoa Beach, FI, - 59-321339% Not Applicable
322|p931 CGuSngy 322ép3 1 Cﬁusngy 5. Certificate of Status Desired 5 ﬁg'gg uﬁi\::l;iditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . : . .
HARTMAN, MICHAEL A o e Eoribres e o
450 CHALLENGER RD. : S5t W HETantic Rvey, #T15

CAPE CANVERAL FL 32620

Yy | &oca Beach FL [5z51°

egistered office or registered agent, or both, in the State of Florida.

8. The abow ; submityentforthw.
SIGNATORE  fiter Ltd S pale L7 o

gnature, ryvd ‘o printad nabe of registered agerit and ftie if pdhcable. ¢ IMOTE: Registeted Agent signature required when remnstating) DATE
9. Capital Zontributiofs , 10. Amount of Capital Coniributiong 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shgﬁ: on reco%{. $10,023,10000 in FLORIDA to date.  10,023,100.00 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 1o change a general partner.
12. ' GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
pocuments | P93000085632 ) .
NAME GROUP EDISTO, INC. STREETADDRESS | 5505 N. Atlantic Ave., #115
seeTaooress | 450 CHALLENGER RD.
crv-sr-z¢ | CAPE CANAVERAL FL 32920 Cm-51-2P Cocoa Beach, FL. 32931
oocument# | F94000000510 J—
NAME HABITAT AMERICA, INC. DORESS
sreeranoress § 200 FRANKLEN RD., NE, SUITE V-1 R R
A _ Y- §7-2P 10000212451 ——5
orv-st-z¢ - { ATLANTA GA 30342 —02/ 15 =] 11’3——!3!3!3 -
DOCUMENT # STREET ADDRESS S0 00 seeeR35. 100
NAME : Pty A

AOORESS Cy-§T-2P ‘ ]
CITy-ST-29 )

we s \
i

CITY -ST- 2P
oTY-ST-2P ’
DOCUMENT #

STREET ADDRESS
STREET ADDRESS
o2 CITY-ST-2P
DOCUMENT # il

STREET ADDRESS
STREET ADDRESS
oTY-5T-7 CITY-5T-2P

14. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/], Florida Statutes. | further certify that the information
indicated on this repart Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

L QGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phane #

SIGNATURE‘: 5717’.:2%‘%&@ Nz 77247 RED

CR2E003 (9/99)



