2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (I.iBR)w F\LED

DOCUMENT # A99000001118 ;
1. Entity Name
EDEN PARTNERS, LTD.
Principal Flace of Business Mailing Address m‘jn
450 POLLYWOG POINT 450 POLLYWOG POINT
LABELLE, FL 3393% LABELLE, FL 33935
F TS S Ve D O A

E‘mj@, Apt, #, 816, Suite, ApL. £, elc.

7
Clty & State City & State _ 4. FE) Numoer Applea For
65-0971525 Naol Appticable
Zip Cauntry Zp Country 5. Certificate of Status Deslired O $8.75 Acdiional
) Foe Aequired
7. Name and Address of Nsw Registered Agent

6. Name and Addresa of Current Registered Agent

h Name
EDEN, JAMES S SR.

—450 POLLYWOG POINT Street Address (P.O. Box Number is Nol Acceptable)
LABELLE, FL 339356

City ) FL l?.fpcode

8. The above hamed anlily submits this statement for the purpose of changing its registered office or registered agenl, or both, In the State of Florida. | am familiar with, and accept

>CA///=/&3

*" L, lypnd o PN runuol 19 MU syant and Lk hp..isul.ﬁn

9. Capital €3ntributtons 10. Armount of Capital Contributions
2s Shown on record. $1,504,000,00 in FLORIDA 10 cate. $107,982

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

12, GENERAL PARTNER INFORMATION - 13, ) ADDRESS CHANGES ONLY
POCUNENT ¢
STREET ADDRESS
NAME JAMES S. EDEN, SR., TRUSTEE
STREET aD0RESS | 450 POLLYWOG POINT s2p
cme-s1-2¢ | LABELLE, FL 33936 fan-5t-
DOCUNENT 4
NAE GENEVIEVE F. EDEN, TRUSTEE STREET HOORESS
SIREET ADDTESS | 460 POLLYWOG POINT CIY-51.2P
tnv-si-2f | LABELLE, Fl. 3393% e
[ tocunents
STREET ADDRESS
HAME
STREET ADORESS o
cv-st-2p coe-51-2p SOl EOg Y22 .
- == == - — "—]Tqﬁfn S AR T e
DOCUNENT ¢ STREEY ADDRESS ’
MAME
STREET ADDRESS T -51-ZP
Wil CY.st-2P e
ac
£ | vocuwens STREEY ADDRESS
5 Namg
\Ll | STREERADDRESS
-51-1P
5| emsize ae-s1-n
; DOCUMENTY SIREET ADDRESS
,‘f HANE
@ | SIAEET ADDRESS v-g.2p
cav-s)-2p I -st-

1A, | hereby certify thal the information supplied with this fillng coes not quatify for the exemption stated in Section T19.07(3){l), Florida Statutes. | further certtfy that the inforration
incloated on this report Is Irue and accurate and that my signature shall have the same kegal effect as If madse under oath; that | am a General Panner of the limited pannershtp or
the receiver or trusiee empowerad o execute this report as requrred by Chapter §20, Florida Stmutes .

- - - N

SIGNATURE:

s|mmngmnmgnok PRINTED MAME OF $IGNING GENERAL PARTMER 2 =0 g/’-' P /‘,3"’“" o 8

CR2E003 (10/02)

gaﬂwxf ///;M s Z iv ;41—5;‘4 s ¢TSTHL



