y 2000 UNIFORM BUSINESS REPORT (UBR) s

o v . .
DOCUMENT # A99000000472 .
1. Entity Name . L
a . . wqrrac'rikt}gn
EDB RIDGE CHILDREN, LTD. . DiIE T fe OF STATE
o o - LSO GE CORP ORATIONS
—_— Py gy i v
Principal Place of Business Mailing Address ) P« :"J ] d_b_,_Fﬁ l: 33 -
3400 N.E. 34TH STREET, SUITE 101 3400 N.E. 34TH STREET. SUITE 101 o .
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33306-6308 o T e
. ' -/
2. Principal Place of Buéingss 3. Mailing Address H"]I” 1II| ’I””II” "m Ilm |||” ||m |||”||l|‘ ||||”|I||”|’ ||||
Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65-0912701 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired B gg';’esq Sfe‘gm’"al
6. Name and Address of Current Hegistered Agent . 7. Name and Address of New Registered Agent - = - - -

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Nol Acceptable)}

TALLAHASSEE FL 32301-2525

City L FL Zip Code

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

SIGNATURE

Signaturs, typed or printec name of registerad agent and title if applicable. (NQTE: Registered Agent signature required when rainstating) - DATE
9. Capital Contributions $6'000_00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to dale. __SEE REVERSE SIDE FOR FEE INFOHM_ATION
h T T AGENERAL PARTNER THAT I5°A BUSINESS ENTITY MUST BE REGISTERED ANDACTIVE WITHTHIS OFFICE™ S
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
socumenT# | P98000107326 ‘
NAVE EDB RIDGE CORP. STREET ADURESS
smeeTaooress | 3400 NLE. 34TH STREET, SUITE 101
onv-stze | FT. LAUDERDALE FL 33308 - sT-2p
Mjsb i _ ' STREET ADDRESS
STREET ADORESS ) 1|__er| u_j“—*“ e b L Ll
onv-sT-2p oS . G/ /D0 1005009
Fed 1o, (1 FFFF] AN

e o c L s | oo Bmn D mme
STREET ADDRESS
CTY-5T-29 CITyY-S1-2P
mMEN’W
STREET ADDRESS
CITY-ST-2P CITY - ST-2P
mMEm‘# ADDRESS
crrv-sr-uzr CITY - ST- 29
NAE = STREET ADDRESS

= CIYY-5T-2P
G- ST-gP /] )

by

eg/not quality for the exemption stated in Section 119. 07(3Xi), Florida Statutes. | further certify that the information

14. ! hereby cerlify that the information supplied with this filing
re shall have me legal effect as if made under oath; that | am a General Partner of the limited partnership or

irrdicatea on this repart is true and accurate and that my
the receiver or trustee empowered to execute this repo

EDB 9:b§5
SIGNATURE: _BYpIGNAT RECJIRED 4/foloo (G54 5p5-4118
Qggﬂé_ﬁl@%ﬂ gm‘@geo 51(;®G GE%gE’%I DENT Date Daytima Phone #




