FILE ON OR BEFORE DECEMBER 31,1298 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

/2

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
99 JAN-L PM 4 30

1. Name of imited Partnership

EDWARDS PRODUCTS, LTD.

1a. _ DOCUMENT #
A97000000111

RETARY OF STATE
T%ELCLAHA%EE FLORIDA

RO W

1381 49TH AVENUE NORTHEAST
ST. PETERSBURG FL 33703

Mailing Address Principal Qffice Addrass o 3. Date Formed or Reglstered 95a. Capital Contﬂbuﬂons as
Shown on record
P.0. BOX 21458 155 5TH AVENUE SOUTH. #9 01/13/1997 $1.00
8T, PETERSBURG FL 33742 $T. PETERSBURG FL 33101 3a. Date ofLast Report *
f2/31/1997 Sb. AmountquaF
- — ibutions in FLORIDA
_ — 4. stataor Couritry of Formation 1o date:
2. Mailing Address 2a. Principal Office Address / M
il ‘
ite, Apt. #, etc, Suite, Apt. #, etc.
Suite, Apt. #, etc iter, Apt. #, stc 6. FELNumber | Applied For
’ N
City & State City & State — 59-3426380 _ Not Applicable
7 . Certificate of Status Desired D $B.75 Additional
Zip Country Zip Country ] Fee Requirad
8. Make ¢heck pavatle to: Dept. of State (Sea reverse side for fee infornation}
9_ Name and Addn of Current Raglctered Agent - - 1 0. If changed, new Ragistered Agent/Office
' ' - Name i} !
EDWARDS, ROGER L _ .
Sireet Address (P.CQr. Box Number Is Not Acceptable)

Suite, Apt. %, sic.

City

~ ’ FL rﬁp Code

10a. ® 1o the provisions of secti
for the of changing s regk

620,1051 and 620.192, Florida Statutes, the above-named limlted parma:si-up arganized or mgxstarad under the laws of the State of Florida, submits this statement
d office or registered agent, or both, in the State of Flarida. Such change was authorized by its general pariner(s), | heraby accept tha appointment of reglstersd

agent ! am famifiar with, and accapt the obligations of section 620.192, Florida Statutes.

DATE

SIGNATURE (Rogistered Agent Accepting Appointrent)

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS. OFFICE. -

11. Name(s) of Ganeal Partner(s) 11a. m‘;“gf? ﬁ: F'.iﬁ%i’:’g‘:fﬁlﬂﬁm, 1 1 b. City, State & Zip Gode 11 "t- nofusrﬁésﬁxm rjlsgbsr
EDWARDS, ROGER L 1381 49TH AVE. N.E. ST. PETERSBURG FL 237
100 = S
~01 e’%f‘:‘ﬁ*-ﬂ 1 D*’r?"*{il 3
wopgal41L 25 k] 1/2%
W
<3

CRzEﬁna (8/08)

Note: General partners MAY NOT be changed on this form;:én amendment must ke filed to change a general partner.

12.

empowared to axecute thisAop

1 b haraby cerlfy that the Information supplied with #his fillng is voluntarily furnished and doas not qUaNy for the exBmyption stated in Sectich 119,07()(K), Flovida Statutes, | reloase the Division of
Carporations fron any Hability of non-compliance with Section 119.07(3)K) in the avent that the infanmation supplied is deerned exempt from public access. | further certify that the information indicated on
this annuval report is true and accurate and that my signature shan hava the same Isgal effects as if made under cath. | fusther certify that | am a Ganeral Pariner of the limited partnership, receiver or trustee

ez [

SIGNATURE __[£7.77* ,
Typed or Pﬁnlad Name of Genaral Pariner Signing Form MM Daylime “felephons waﬂm

YRR



