STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A99000001118

1. Enuty Name

EDEN PARTNERS, LTD.

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

I

FILED
Apr 18,2008 08:00 Al
Secretary of State

LR

DO NOT WRITE IN THIS SPACE % FE Nomow

03212008 No Chg-LP CR2E003 (12/06)
Applied For
85-0971525 Nat Applicable

8. Certilicate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

0 $8.75 Addticnal ‘

8. The above named entily submits this statement lor the purpose of changing its registered office or registered agent. or both, in he Siale of Florida. + am famtliar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed o printed narme of reqisiered agent and bie f applicabie

DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12,

GEMERAL PARTMER INFORMATION

DOCUMERT #
NAME

SIREET ADDRESS
Criy-51-2IP

JAMES 5. EDEN, SR., TRUSTEE
450 POLLYWQCG POINT
LABELLE, FL 33935

BCCUMENT #
HAME

STREET ADDRESS
Ciy-§1-2IP

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

DOCURAENT #
NAME

STREET ADDR: 8
Ciry-Si-21p

COCUMENT §
NAME

STREET ADDRESS
CImy-S1-2IP

OOCUMENT #
NAME

STREET ADDAESS
CITY-ST-2IP

DOCUMENT ¢
NAME

STREEY ADDRESS
CITy-sT-2IP

T
LN
e

DO NOT WRITE :

IN THIS SPACE

14. | hereby certily that the infarmation suppliad with this fitng does nol qualily for the exemplions containad in Chapter 119, Florida Statutes. t further certify that the information
ai effect as if made under oath; that | am a Genaral Pariner of the limited partnership

indicated on this report i5 rus and accurate and that my signature shall have the same le

or the receiver or lrusiee ampowered 1o execulzs rep?quued by Chaﬁr 620,

SIGNATUREN “ Tsmes S, Folen, &,

Onda Stalutes

#‘/7/0 g X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dats Daynma Pnone &




