STAPLE CHECK HERE

—*

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 \ Apl‘ 22, 2004 08:00 AM

DOCUMENT # A99000001118 Secretary of State
1. Entity Name .
EDEN PARTNERS, LTD. |
|
Frincipal Place of Business Mailing Address . I\
450 POLLYWGG POINT 450 POLLYWOGS POINT
LABEILE, Ft. 33935 LABELLE, FL 33935
’ !
S I A R A
Suite, Apt. #, etc. Suite, Apt. #, ete. 03222004 Chg-LP CR2E003 (10/03)
i City & State City & State 4. FEI Number Applied For
. 85-0971525 Not Applicabla
e Gouny Zp \\c-ountrv 5. Cerlificate of Status Desited [ fg-gg Iﬁf;“im‘a’
6. Natne and Address of Clirrent Reglstored Agetit & aa 7. Name and Address of New Registersd Agent

Name
EDEN, JAMES S SR.
A50 POLLYWOG POINT Street Address (P.C. Bex Number is Not Acceptable)
LABELLE, FL 33935

City FL l Zip Code

8. The above named entity supmits this statemant tor the purpose of changing its registered office or registeract agent, or both, in the State of Florida. + am famiiiar with, 2nd accept
the obligations ot registered agent.

SIGNATURE

SigMeture, lypad or pniied nama of regutsred agent and tile if nppheabie. DATE

8. Capitat Contributions 10. Amount of Capital Contributions
as Shown on record, $1.500,000.00 in FLORIDA to date. $107,982

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 to change a general pariner.

[P GENERAL PARTINER INFORMATION 13. ADDRESS GHANGES ONLY
DOCUMENT #

ADC
NAE JAMES S. EDEN, SR., TRUSTEE STREET ADDRESS
STREET ADDRESS | 450 POLLYWOG POINT -
CiY-87-2IF
iknid LABELLE, FL 33835 ZIACH I 3w b

STREET ADDRESS " MG A T 4D TS 2
NAME GENEVIEVE F. EDEN, TRUSTEE 42909 -20142 006 525,25
STREET ANDRESS | 450 POLLYWOG POINT aTv-shzp
omY-51-2F | LABELLE, FL 33935
DOCUMENT # STREET ARDRESS
HAME
STREET ADDRESS
JUNp— CITY-§7-2IP
TDOCUMENT # STREET ADDRESS
KAME
STREET ADDRESS
CITY-S7-2IP G- ST-2F
DECUMENT 4
STREET A

NASE oRESS
SVREET ADDRESS
CIV-5T-2IP CITY-5T-2IP
DDGUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-S7-29 CR-st-ze

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 118.07(3)(i), Fionda Statutes, | furiner certity that the miormation
indicated on this repor is yue and accurzie and that my signature shaft rc\:%ve tne & legal eHect as if made under oatry; that | am a Gensral Partner of the limited partnership or

the receiver or trustee empaowered (0 execute this report as requiv 0, Florica Statut
L X Qﬁg‘él
r D Fd cd f o

SIGNETIRE AND TYPED OR PRIKTED NAME OF SIGNING GENERAL PARTRER Diayma Prona #

SIGNATURE: ><

o



