~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - A98000002881
1. Entity Name . Fil oy
L &EC“‘:E i Riy’f: !“{
EDH RIDGE, LTD. - UVISION ge WL UF STare
i L'l*(RP""P,(“' -
. ‘ 0 VATIONS
D ﬁ s
Principal Ptace of Business Mailing Address PR < l"' ﬂH 3; 05
3400 NEE. 34TH STREET. SUITE 10t 3400 NE. 34TH STREET. SUITE 101
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-6908 .
2. Principal Place of Busines_s - 173, Mailing Address ”Im“ lm m" m))m )m» “m ")» m)l "m mmml "l‘ IIII
Suite, Apl. #, etc. - Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - - Applied For
65-0892301 ' ; Not Applicadle
Zp Country Zp Country 5. Certificate of Status Desired b $8'75 Addjtional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPQRATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
. . BOX Num
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or printed nama of registerec agent and title if applicabls. {NOTE: Registered Agent signature required whan reinstaung) DATE
9. Capital Contributions $30 Ooow 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date. 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 10 change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocoment# | P98000107328 ' .
NAVE ECH RiDGE CORP. STREET ADDRESS
streeTanoress | 3400 NLE. 34TH STREET, SUITE 101
orv-st.z | FT. LAUDERDALE FL 33308 ey St-2°
DoCLAENT# 1oo0O0D251 701 -9
STREET ADDRESS ot YT
N 05150001005 —013
STREET ADOFESS P #4007, 50 #0750
cry-ST-2P
DOCUMENT #
NAME
ADDRESS CITY-57-2P
CITY - 57-3P
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-§7-2P
DOCUMENT # ADORESS
NAME
ADDRESS ! ChY- ST-2P
CiTY-ST-2P e
DOCUMENT# | i
. STREET ADDRESS
A
CITY-ST-2P
CITY- ST, e

14. | hereby certify that lhé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 tQ execute this report g8 required by Chapter 620, Florida Statutes

EVH .r Cofrf. -
sIGNATURE: _BYSIGNAT [ R): REQUIHED dliofon _ (@s) Se-u1iE

SIGNATURE AND TYPE] Al RAL ER ~— Cayti
H@L!_? : F &Sd BRL“-T%"ﬁ "<'zE, z SIGNIE ENE§ % R — Date aytime Phone #

CR2E003 (9/99)



