2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A94000000903

1. Entity Name

i
" EDWARDS MANUFACTURING, LTD. ' FILED y

4v Q486000

Principal Place of Business Mailing Address 0' HAR '2 M",O: 38

1316 TECH BLVD K 1316 TECH BLVD SECRETARY
TAMPA FL 33819 TAMPA FL 33619 TALLAHASSEEGFFEE?JE
2. Principal Place of Business 3. Mailing Address ||||l||| ll’l Ilmlm] Ilmil II"”“” I'"”I"I 'Im III“I“”'"
Suite, Apt. #, etc. . Sulte, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3252776 Not Applicable
e Country Zp Country 5. Certificate of Status Desired (M| fg;gesq :\i:ﬁi'tionm

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o . _[_Name R — R
HUNTER, PAUL L Street Address (P.0. Box Number is Not Acceptable)
=3I WESTCRACE-SHREET '

TAMPA-FL-0066%> 13/6 Tech Blvol , _
City T.O-M o FL Z|pCod336/?

8. The above named entity submits this statement for the purpose of changing its registered office or registerecj agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed nama of registerad agent and title if applicable. (NOTE: Registerec Agent signature required when reinsiating) DATE

9. Capital Contributions 10. Amount of Capilal Contributicns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $2,054,000.00 inFLORDAWdate. | 724 QOO SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUS* BE REG:ISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY .
[=)
DOCUMENT# 1 PO4000042212 STREET ADDRESS g
NAME EDWARDS MANUFACTURING, INC. -
STREET ADDRESS [1318 TECH BLVD P
CITY-5T-2IP - T T ——F =3
on-512¢_{TAMPA FL 30619 R A S s e Bl
DOCUMENT # |3 0n s o g B D § L2 L D 0 Pl B P
e STREET ADDRESS #R¥520, 25 wERb26. 25 O
STREET ADDRESS P |
CITY-§T-2IP ST
| DOCUMENT # _ ) e _STREET ADDRESS. | _ — = . e : . —— e LT
ENAME—— | e e T i Te e — — b -
STREET ADDRESS S
CITY-ST-2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2P . -
DOCUMENT# ) STREET ADDRESS
NAME _
STREET ADDRESS | ~27
oy 5121P CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS R
CITY-ST-2IP iry-st-ap

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg,and that my sighature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered I :f e this repgrt ag required by Chapter 620, Horida Statutes

SIGNATURE: S, RNALYNARED A 372001 ¥I3-626-8)6 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




