2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EDENS & AVANT PROPERTIES l:!MlTED PARTNERSHIP

-B97000000380

Principal Place of Business

1901 MAIN STREET. SUITE 900
COLUMBIA SC 23201

Mailing Address

1901 MAIN STREET. SUITE 900
COLUMBIA SC 29201-2435

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

‘“ 1\
';HLQQ“
00 APR|28 PH L: 58

SECRETARY-OF STATE
TAEEAHASSEE, FLORIDA

IIII!IIIHIIIHIIIIIWIHI!I]IIIHIII

BO NOT WHGTE IN THIS SPACE
\

City & State City & State 4. FEI Number | Applied For
58'232788,4 Not Applicable
Z' f gr
P Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name | .
CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Bignature, typed or printed narne of rag:stereﬂ agenl and ttle if applicable

(NOTE: Registered Agent signature required when reinstating}

DATE

9. Capital Contributions
as Shown on record.

$A -G Ted FHTS
(t; 590, 2

10. Amount of Capital Contributions
in FLORIDA to date.

11,630 624

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT i5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
oocUMeNT# | MO7000000457
N E & A GENERAL PARTNER, LLC STREETADORESS
smeTanoress 1 1901 MAIN STREET, SUITE 900 N ‘
Cyy-sr-zp COLUMB'A SC 29201 !_:_:-_ !:'! !j W .__} 3 —y 4 :-\‘,' =3 .S !_-_-_: ?
DOCUMENT # STREET ADORESS ~05/05/00 00 30134
W $EEDITE DL gl OC
o o
SDOCUMENT#__ | _ - s . - - - .
- = - STREET ADDRESS - o el
STREET ADDRESS
CTY-ST-2P y-St-2p
mmmf STREET ADDRESS /@ ’
STREET ADDRESS \ ‘
potit CITY-ST-2P S
mm’ STREET ADDRESS ‘ I)\D
STREET ADDRESS \TRM
.S CTY-ST-2P
7
DN':EUMTf STHEET _‘Y\
AODRESS
fST i CITY-ST- 2P

14.3} hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. \I further certify that the information
dicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatlam a Generai Partner of the limited partnership or
the receiver of trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

=37

BEQUIZED (R Marecs ‘///9/00

803-113-4%20

T B AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytima Phone #

CR2EN03 (9/99)



