2002 UNIFORM BUSINESS REPORT (UBR) APPRUYEL 8
AMD @
1
DOCUMENT # B97000000380 3. 2w FILED 5
1. Enlity Name f‘- g
02 APR 29 PH 3: L
EDENS & AVANT PROPERTIES LIMITED PARTNERSHIP
SECRETARY UF STATE
TA: b A o SO
Principal Place of Business Mailing Address TA i_ E, .ﬁ\ h A S SEL » i L n R H:] A
190! MAIN STREET, SUITE 900 1901 MAIN STREET. SUITE 300 ;
COLUMBIA SC 28201 COLUMBIA SC 29201 N
2. Principal Place of Business 3. Mailing Address ”"Im Illl m" I"“ "m "m "m II”I Ilm IIIII “m |||” "" 'III i
!
Sufte, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002 i
City & State City & State 3. FEINumber = Aopiied For
58-2327884 Not Applicable
ap Country Zp Country 6. Certificate of Status Desired [} $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e moe e = e —Name — — I e - =l
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registerad agant and tite If applicabla, DATE
9. Capital Contributions $11 530,634 00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
~=+=ag Shown.on1ecord——— - Y. P in FLORIDA to date. &) - |- SEE REVERSE SIDE FOR FEE-INFORMATION-
A GENERAL PARTNER THAT IS 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.
12. . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
vocuments | MB7000000457 STREET ADDRESS b
NAME E & A GENERAL PARTNER, LLC 28
staeer aooress | 1901 MAIN STREET, SUITE 900 TStz §
orv-st-z¢ | COLUMBIA SC 29201 e o
= — 18
DOCLIMENT ¢ - A4 dTEO— 7 [
STREET ADDAESS (] w5 3
e NS --01051 014
STREET ADDRESS shnkld], 2 weeElg], 5
CITY-8T-2IP
CITY-ST-2IP .
=OOCUMENT # — | —— . __. _____ I T e e e I
NAME .
STREET ADDRESS A
CHTY-ST-ZIP e
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS C
CliTY-$1-2IP y-51-2Ip
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-21P CITY-S7-2IP
DOGUMENT 4
NAVE STREET ADDRESS
STREET ADORESS
. CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered 1g executs this report as required by Chapter 620, Florida Statutes
e _ Sl lataminemmy 0. M o,
SIGNATURE: ___ SICHHSKS URETRY . MATEGA  933/02 303- 2799- 4420
smunpnz Amfr{n’o OR PRINTED NAME OF SIGNING GENERAL PARTNER Date J Fi Davtime Phona #




