2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A99000001118 .

1. Entity Name

EDEN PARTNERS, LTD,

Principal Place of Businass

450 POLLYWOG POINT
LABELLE, FL 33935

Mailing Address

450 POLLYWOG POINT
LABELLE, FL 33935

FILED
Apr 10,2007 08:00 Al
Secretary of State

A

03312007 No Chg-LP CR2E003 (12/06)
4. FEi Number Applied For
65-0971525 Not Applicable
$8.75 Addiional
5. Cartificate of Status Deslred 0 Fao quu" o

8. Nnme and Address of Cummt Roglnerod Agent

EDEN, JAMES S SR,
450 POLLYWOG POINT
LABELLE, FL 33935

g
".'{":?." Tﬁ?‘ ey

ﬂ“.s:ﬁ *f’n;‘i ;

8. The above namad entity submits this statamant for the purposs of changing its ragistared office or ragistered agent or bolh in tha Stala of Fiorlda | am farmiflar th and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed ar phnted name of ragistersd mgent and tte il spplicable

IATE

FILE NOWIY FEE I8 $500.00
After May 1, 2007, Fes will he $800.00

A GENERAL PARTNER THAT IS5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Partners MAY NOT be changed on the rorm. an amondmont muat be flied to change a general partnar.

12, GENERAL PAHRTNER INFORMATION

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZIP

JAMES 8. EDEN, 8R., TRUSTEE
450 POLLYWOG POINT
LABELLE, FL 33035

DOCUMENT #
NAME

STREET ADDAESS
CITY-ST-2iP

GENEVIEVE F. EDEN, TRUSTEE
450 POLLYWOQG POINT
LABELLE, FL 33935

CLCUMENT ¢
NAME

STREET ADDRESS
CITY-S7-2IP

DOCUMENT #
NAME

STREET ADDRESS
CiTy-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST.ZIP

STAPLE CHECK HERE

DOCUMENT #
NAME

STREET ADDRESS
CiTY-ST-71P
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14. | neraby certify that the information supplied with this filing does not c‘uahfy for the exemplions containad in Chapter 119, Floride Statutes. | further certify that the Iniormation
all have the same leF?al affect as it made under oaih; that | am a General Partner of ihe limited partnership

indicated on this report is true and accurata and that my signature sh
or the recelver or lrustes empowered to execute this repar as required by Chapter 620, Florida Statutes

SIGNATURE: Kﬁ ot Bl - .

X 4/)' /: T REFE3-L 75~ b

III AND TYPED OR PRINTED NAME OF SIGN/ING GENSRAL PARTNER

Cmytima Phona #

U"a/na e .S e &S



