2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EDENS & AVANT PROPERTIES LIMITED PARTNERSHIP

B97000000380

Principal Place of Business
1901 MAIN STREET. SUITE 900

COLUMBIA SC

250

Mailing Address

1901 MAIN STREET. SUITE 900
COLUMBIA SC 29201

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apl. #, elc.

FILED

01y

- 3
Py s
T OESTATE

LORIDA

AN AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
58'2327884 Nat Applicable
Zip - . u(jﬂountry _ Zip _— - Country__ |- 8. Certificate of‘Status.Dssired“Q___sg_'-,_s,J@“Mal_ —_—
- . T Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM Streat Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

FL

Zip Code

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

Signalure, typed or printed name of registered agent and title if applicabla.

(NCT Registeved Agent s:gnature required when reinstating)

- DATE

9. Capital Contributions
as Shown on record.

$11,530,634.00

10. Amount of Capit il Contributions
in FLORIDA to d ite.

o

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

A GENERAL PARTNER THAT IS A BUSINESS EN MNTY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION N EEY ADDRESS CHANGES ONLY
DOCUMENT# | MO7000000457 STREET ADDRESS
NamE E & A GENERAL PARTNER, LLC
 STREETADDRESS 11901 MAIN STREET, SUITE 960 CITY-ST-2IP
ofY-ST-2F |COLUMBIA SC 29201 R
DOCUMENT # STREET ADDRESS B K
NAME
STREET ADGRESS CITY-ST-2IP
GITY-ST- 2P
= DOCUMENT #— | — = T T €T ADORESS | i - T -
STREET ADORESS
NAME
EIT::E; :Dz?PHESS CITY-5T-2IF Sorng o ra g -E-?_::f T =)
(157210 =011 53=-(24
R saleadrole i
3,?3?”5"” STREET ADDRESS Pirkl41.25  reel4]. 20
STREET ADDRESS
CITY-57-21P oy
igztémsm# STREET ADDRESS
STREET ADDRESS CITY-57-2IP
oIy -$1-2F
DOCUMENT # [ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP eresew

14. | hereby certify that the information supplied with this filing does not qualify for -he exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1 'e same legal effect as if made under oath; that | am a Seneral Partner of the |

the receiver or trustee empowered to execute this report as required by Chapt «r 620, Florida Statutes

SIGNATURE:

§03-179 -Y4a0

imited partnership or

ate

‘/P/z 3/ Y,

Daytime Phane #

4V /09100

CR2EQ03 {11/00)



