2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B98000000148

EDENCARE MANAGEMENT AND ADVISORY SERVICES, L.P.

Principal Place of Business

31 NORTH MAIN STREET
ALPHARETTA GA 30201

Mailing Address

31 NORTH MAIN STREET
ALPHARETTA GA 30004-1620

[

FILED

GOMAY -2 PH b: 20

CRETARY OF STATE
TS_E%%MS‘\TF FLORIBA

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
582319613 Nol Apgplicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD '
PLANTATION FL 33324
City FL Zip Code

8. The above named antity submits this statement for the purpase of changing its registered office ar registered agent, ar both, in the State of Florida.

SIGNATURE

DATE

Signatura, typad or printed nama of registered agent and lills if applicable. {NOTE: Ragistered Agent signature raquired when rainstating)
9, Capital Contributions $0 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . in FLORIDA to date. $D 00D SEE REVERSE SIDE FOR FEE INFORMATION

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

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION 13.
pocvenTs | F98000000949
Nave ENDENCARE MANAGEMENT, INC. STRERT ADDRESS
smeTanoress | 31 NORTH MAIN STREET N = S
orv-sr-2¢ | ALPHARETTA GA 30201 : 20 :J.;E?ﬁﬁg_ s
mm; STREET ADORESS #eER141,25 #ex%idl. 2%
STREET ADDRESS
CITY- §T-2P CiTy-57-2P
! STREET ADDRESS
STREET ADDRESS -
CIY-S7-28 oy -8T-
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CIY -S5-1P CITY-5T-2P
mUMENT# J—
STREET CITy-51-2P
CHI~SI'-ﬂP
" DOCUMENT#
NA‘ME STREET ADDRESS
S'H;E:TADDHESS
CIY-S7-29 CiTY-ST-2P

ith this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnershig or
this repopt™as required by Chapter 620, Florida Statutes

HRIQUIRED Claric D, Hetting

SIGHATUHEAND TYPED of PRINTED NAME t{r}mmua GENERAL PARTNER

14, | herebyrcerlify that the information supplie
indicated on this report is true and accur.
the receiver or trustee empowered to

Yfod oo 270 -5L9- 0HAY

Date Daytime Phona #

SIGNATURE:

Q1 ot 130

p
£



