STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 Mar 23, 2005 08:00 AM

DOCUMENT # A93000001367 Secretary of State
1. Entity Name -
EDISTO GROUP, LTD,
Principal Place of Business ___ o AM@!IHQ Address * o
5505 N. ATLANTIC AVENUE, SUTTE 115 5505 N. ATLANTIC AVENUE, SUITE 115
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
A TR IR

Suite, Apt. #, etc. o o Suite, Apt. #. etc. 01212005 Chg-LP CR2EQ03 (10/03)

City & State ) ) City & State 4, FE| Number Applied For

_ . 59-321339§ Not Applicable
e Courtey Zp Country 5. Certficate of Status Desired gggi Additionsal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- R B Name )
MCPHILLIPS, JACQUELINE
5505 N, ATLANTIC AVENUE, SUITE {15 Street Address (P.O. Box Number 1s Not Acceptable)
COCOA BEACH, FL 32931
City FL ‘ Zip Cade

8. The above named entity submits this statement for the purpase of changing fs registared office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the cbligaticns of registered agent. .

SIGNATURE — — - —r —
Signoture, typed of pPted name ™ regisiered agent and tite if applicable. : . - CATE
9. Capital Contributions . "1 10. Amount of Capital Contributions i A o. IL
as Shown on recerd. $10.023,100-00 - in FLORIDA to dale. o, 033 3 1eO. ?

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 N kB2 ADDRESS CHANGES ONLY
DOCUMENT¢ | PR30000B5632 ’ N srmerT aooress
NAME GROUPR EDISTO, INC, - -
STRET ADURESS | 5505 N. ATLANTIC AVENUE, SUTTE 115 .12
GITy- ST-ZP COCQOA BEACH, FL 32931
DOCUMENT/ | NOOOOODD1462 .
A A - TH
RAME CHASTAIN DEVELOPMENT CORP, STREETADORESS
STREET ADDRESS | 2440 PEACHTREE RD, NW #20 S
Ciry-ST-2p ATLANTA, GA 30305
BCCUMERT ¢ STREET ADDRESS
NAME
STREET ADORESS . _ DUDBOUE 4504
CITY-T-ZP _ L - ‘ B3/ 23/05-80052-106 535,00
DOCUMERT # STREET ABORESS
HAME
STREET ADYRESS '
CV-S-1p CiTY-SI-2IP
DOCUMENT ¢ STAELT ADDRESS
NAME
STREET ADDRESS
i OTY-5T-2P
DOCUMENG # STREET ADDAESS
NAME
STREET ADDRESS
OIFY-5T-2IP
oi-ST 2P

14, | hereby cenliK that the infarmation supplied with 1h|3a'ﬁllng does not qualify o the é’xer'nptlon stated in Sectlon 112.07(3}(), Florida Stalurss. | further certify that the information
indicated on this report s true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited parinership or
the receiver or trustee gmppwered 1o execule this reporl as reguirad by Chapter 620, Flonda Slatutes

- S

SIGNATURE:

e
D HR PRINTED MAME OF SIGNING GENERAL PARTNER 2 Daylime Phong &




