2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #  A99000000427 FiLep ..

1. Entity Nama

M - o
EDA FAMILY LIMITED PARTNERSHIP 0"4 MY -1y ggg  CILED
 SECRETARY gl spare O Ay - PH .
Principat Place of Business Mailing Address s EE_ FLQ}:HGA S, C“' ... 5* 58
1475 WEST CYPRESS CREEK ROAD. SUITE 204 1475 WEST CYPRESS CR:EK ROAD. SUITE 204 TALL Ah ARTOF STa TE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 3309 "'S ‘F E FLORIN; A

e e L T

1355 W. AREKMEXE® PARK ROAD

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
SUITE 265
City & State City & State 4. FEI Number Applied For
BOCA _RATON, FL. 33486 650876173 Not Appiicabls
Zi Counts Zi ‘ C
® ‘ ouniry v ountry 5. Certificate of Status Desired O $8.75 Additional
_Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Ageni
. Namé ' -
ARIOU- EDWARD D StrnleéAdgress {P.0. Box Number is Not Acceptable)
1475 WEST CYPRESS CREEK ROAD, SUITE 204 PALMETTO PARK ROAD SUITE 265
FORT LAUDERDALE FL 33309
Ci Zip Cog:
"foca RATON FL | " $%%s6
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 Flerida,
SIGNATURE . d :
Signatura, typad o printed name of registerad agent and tithe if applicable. (NOT  Hegistersd Agent signature required when réinstating) GATE
9. Capital Contributions 10. Amount of Capit | Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF ST&TE !
as Shown on record. $2,000,000.00 " in FLORIDA to ¢ te. SEE REVERSE SIDE FOR FEE INFORMATION |
A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. '
NOTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ' ADDRESS CHANGES ONLY
DOCUMENT¢ | PABO000S4212 STREET ADDRESS :
NAME ARIOLI MANAGEMENT COMPANY 1355 W. PALMETTO PARK ROAD SUITE 265
STREET ADDRESS | 1475 WEST CYPRESS CREEK ROAD, SUITE 204 CITY_ST-2P _
or-s-7° | FORT LAUDERDALE FL 33309 BOCA RATON, FL. 33486
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITy-S1-ZiP 1 [ —_——
. 5220 =010 5=~
DOCUMENT # - : il SRR STREET ADDRESS . 5. ijglqr- . 1.1'.113 A U-]-' ji--.r—
NAME N Rl T 3 7 eV S 3 AN
STREET ADDRESS
CITY-ST-2IP
CITY-S7-2IP
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IF
DOCUMENT #
STREET ADDRESS
NAME
STREET AODRESS
CITY-SF-2P cinv-St-28
DOCUMENS ¢
STREET ADDRESS
NAME
STREET ADDRESS
oIy 5T-7m CiTY-$T-2IP
14. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is frue and ac and that my signatura shall have the same legal eflect as if made under oath: that | am a General Partner of the limited partnership or
the receivar or trustee empowered

Chag e{ 620, Fiorida Statutes
EDwAR) Adrons ‘y—' V% %7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEH \L PAHTNER Date Daytima Phone #

SIGNATURE:

1189000

dv

CR2EQ03 (11/00)



