STAPLE CHECK HERE

FILED

2005 LIMlTEDD PI;RT#ER?H;(I;O%NNUAL REPOR Apr 18,2005 08:00
. UG DY WAY 7, = o Secretary of State
DOCUMENT # A99000001118 y
1. Entity Mame

EDEN PARTNERS, LTD.

= - - RS -ty RN

Principal Plage of Busingss .- j_vlaiiing Address )
450 POLLYWOG POINT 450 POLLYWOG POINT
LABELLE, FL 33935 — - ~LABELLE, FL 33835

e — e | [N

. o e e

Suite, Apt. ¥, etc. . JR— Suite, Apt. #, &tc. - 03282005 Chg-LP CR2ECO3 (10/08)
City & Stata = = City & State = = 4, FEi Mumbar - ' Applied For
. e i o o 65-0871525 Nat Applicable
) Country Zip Cauntry 5, Cortificate of Saws Desired [ ?i'gfqgg‘i}ﬁ"““
©. Wame ang Addre;gl of Cu;;eﬁt Reg;siared Agent . . ' - 1 - 7. Name and Address of No‘_w Registerad Agent
| Name
EDEN, JAMES 8§ SR. _ - o :
450 POLLYWOG POINT Strest Addrass (P.O. Rox Number is Not Acceplable)
LABELLE, FL 33935 - e : - -
Ciry A e l Zlp Code
s i wam - e "(7-)--7:1-# - - FL

8. The apove namad entity submils this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. t am famillar with, and accept
the cbligations of registared agent.

Tasle7 & Lrig) Sr Lancrol Fpetocr . X 5’/%/‘”5/ .

SIGNATURE/ -3
Signatyre, typed or printed nama of registarad agent and titia L &ppitcabls.
9. Capital Contributions 10, Amount of Capiial Contributions
as Shown onrecord. 9 1,500,000.00 in FLORIDA to cate. $107,982

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH 'I;HIS OFFICE.
NOTE: Ganeral Partners MAY NOT be changed on the form; an amendment must be liled to change a general pariner.

AM

12, ___GENERAL PAFTNER INFCRMATION N EFX .. . ADDRESS CHANGES ONLY
DOCUMENT #

[ — . STREET ADDRESS
HAME JAMES 8. EDEN, 8R,, TRUSTEE . .
STREET ABDRESS | 450 POLLYWOG POINT W T

CITY-S1.2P PR TR GRS
CiTy-51-2P LABELLE FL 33835 = = _ = _ i Y ‘-ii ‘.; oy n;i‘d_'t’-i._ﬁ*“!_t_ Lonn i
i e R T e
DOCUMENT
STREET ADURESS

NAME GENEVIEVE F. EDEN, TRUSTEE
STREET ADDRESS | 450 POLLYWOG POINT CITY-ST- 2P
CATY.57- TP LABELLE,FL 33036 . .. - o . -
COCUMENT 4 STREET ADDRESS
NAME .
STREET ADORESS CTY-ST- 2P
CImY-§T-2P e _ - ]
DOCUMENT # STREET ADDRESS
NAME
STRIEY ADDRESS
CITY-57-2P P, . . ST 2p .
DOCUMENT # STRET ADORESS
NAME T e - .
STREET ADDRESS
omesae B o N N CITY-ST-2IP \
COCUMENT # STREET ADDRESS
MAME _ i -
STAEET ADDRESS . TS 70
CiTY-§T-2P _ . )

14, \hereby :erii:g ihat the information: supplted with this fiting does not qualify for the exemphon stated in Section 118.07(3)(i), Florida Statutes. ! further certfy that the information
indicated on this report is true and accurate and that my signature shall have the same iega! eifect as if made under cath; thai | am a Gensral Partner of the limited parinership or
the reseiver or trustes empowered to exacute this report as required by Chapter 620, Floride Stakutes. jod (, 3- ( 78 - 7-?- - ]

-

SIGNATURE:

W

Dayiima Phone &




