2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001118

1. Entity Name A

EDEN PARTNERS, LTD.

FILED
iR 23 MG 37
CRE

P
—

N

CTARY OF STATE

| LAHASSEE FLORIDA

Principal Piace of Business Mailing Address

450 POLLYWOG POINT 450 POLLYWOG POINT
LABELLE FL 33935 LABELLE FL 33935 —

—
e

-4

[

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

,.HWWWW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
650971525 Not Applicable
P Country P Country 5. Certificate of Status Desired || $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
' Name '

EDEN, JAMES S SR. Street Address (P.O. Box Number is Not Acceptable)
450 POLLYWOG POINT
LABELLE FL 33935

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.

i

SIGNATURE

Stgnature, ypad o printed name of registered agent and title if applicabla. DATE

(NOTE: Reglstered Agent signature required when reinstating}
9. Captal Conibutions 710, Amount of Capital Gontributions T 13- MAKE CHECK PAYABLE TO DEPT. OF STATE
a5 Shown on record. $1,500,000.00 in FLORIDA to date. $107,982.00 I O o SIDE FOR FER IWFORMATION

A GENERAL PARTNER THAT (S 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 to change a general partner.

12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY

DOCUMENT # STREET ALDRESS
NAME JAMES S. EDEN, SR., TRUSTEE
STREET ADDRESS |450 POLLYWOG POINT CITY-ST-2IP
CmY-ST-2F  JLABFLLE FL 33935
DOCUMENT # STREET ADDRESS
NAME GENEVIEVE F. EDEN, TRUSTEE »
STREET ADDRESS |460 POLLYWOG POINT CITY-ST-ZP GONO04154 15657
CY-ST-2F  JLABELLE FL 33935 =050 00 ——01{0114--1114
T T
DOCUMENT# 1. ERE T R STREETADDRESS |~~~ ° k526, 25 FHERSCE. 25
NAME
STREET ADDRESS CITY-ST-2IP
CITY-57-2P -
DOCLMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2IP
CITY-5T-2IP -
DOCUMENT # STREET ADDAESS
NAME
STREET AGDRESS
o ¢ITY-ST-2IP
DOCUMENRS STREET ADORESS
NAME !
STREET ADDRESS
CITY-ST-2P ~ .

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! haye the sama legal effect as if made under cath; that t am a General Pariner of the limited partnership or
the receiver or trustee empowered to execule this report agfequire pter 620, Florida Btatuies

NI ‘ M

//uammms AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

X 4’/44’ o2/

Date Daytime Phona #

17

481100

4y

CR2E003 (11/00)



