2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 -~

DOCUMENT # A95000001118

1. Entity Name
EDEN PARTNERS, LTD.

S1AFLE UCHECR HERE

Principal Place of Business Matiing Address
450 POLLYWOG POINT 450 POLLYWGG POINT
LABELLE, FL 33935 LABELLE, FL 33935

DO NOT WRITE IN THIS SPACE

FILED
May 05, 2006 08:00 AM
gecretary of State

ARG AEAR MOV RO

03312006 No Chg-LP CR2ED03 (11/05)
4. FEI Number Aoplied For
85-0971525 Net Applicable
; ed” $8.75 additional
§. Certificalo of Status Desired O Fee Roquired

8. Name and Address of Current Regisured Agent

EDEN, JAMES S SR.
450 POLLYWOG PQINT
LABELLE, FL 33935

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistared agent, or both, in the State J Fk;r}da: | am familiar with, and accept

the chiigations of ragistered agent.
T A P 0
(e g

Pz AL 37 o g

-~

X wd Sae Aok
e 7 7

FILE NOW!! FEE 18 $500.00
Aftor May 1, 20086, Fee will ba $800.00

A GENERAL PARTNER THAT iS5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIQ OFFICE.
NOTE: General Partners MAY NOT bae changed on the form; an amendment m

ust be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT #
NAME JAMES 8. EDEN, SR., TRUSTEE
STREET ADDRESS | 450 POLLYWCG POINT

CITY-ST-2P LABELLE, FL 33935

DOCUMENT #
HAME GENEVIEVE F, EDEN, TRUSTEE
STREET ADDRESS | 450 POLLYWOG POINT

CITY-ST-21P LABELLE, FL 33935

DOGUMENT 4
NAME

STAEET ADDRESS
GITY-ST-ZiF

DOCUMENT #
NAME

STREET ADDRESS
Ciry-8T-ZP

QOGUMERT #
NAME

STREET ADDRESS
GiTY-ST- 2P

DOGUMENT ¢
NAME

STREET ADDRESS
Crry-sST-ZiP

Ungousesse
05/ 20/ T5~20034-004 500, 01

DC NOT WRITE
IN THIS SPACE

14. | hereby certify that the informatien supplied with this filing does net gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the sama lagal sffect as it made under oath; that | am 2 General Parner of the limited paninership

or the recewver or trustee empaweread to execute this report as required by Chaptar 620,

SHes S Edey . &
SIGNATURE: X2 gortoe” of. /Zﬂ, xfz—

orida Statutes

O Lo

/’7 SIGNATURE AND TYPED OR PHINTED NAME OF SIGRING GENERAL PARTNER
T

O

Dayume Phone »

P



