-

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  B98000000148

EDENCARE MANAGEMENT AND ADVISORY SERVICES, L.P.

FILED

Principal Place of Business

31 NORTH MAIN STREET

Majling Address
31 NORTH MAIN STREET

07T AR 23 MM (G 45
SECRE[T ARy CF STATE

ALPHARETTA GA 30201 ALPHARETTA GA 30201 ‘ :
TALLARASSEE, FLORIDA
S s 0
1O Shreef 10 Roawedl Street
Suite, Apt. #.étc. Suite, Any. #, elc.zoo 00 NOT WRITE IN THIS SPACE
‘5{& oo
City & State C City & Sﬁ;e -ﬂ—; 4. FEI Number 58 2319613 Applied For
‘e . '_’)"F\' m ,‘7 A e c 3)‘}' K Not Applicable
zi ouniry Zip 1 hCoun:ry ] _ $8.75 Additional
@ | Bm q - 5. Centificate of Status Desired (| Feé.Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
T CSOORS'?HRJ:.:L%ﬁSSLT;]TDEL;OAD Street Address (P.O. Box Number is Not Acceptable)
1200
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

Signatire, typed of printed name of registered agent and title if applicabia.

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. Capitai Contributions
as Shown on record.

$0.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

0 o0

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

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genetal 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
JOCUMEVTZ [F9B000000949

STREET ADDRESS 3.}_‘2 ']l't.
e ENDENCARE MANAGEMENT, INC. 10 12oswed) eed Ste 200
STREET ADDRESS

£ss 131 NORTH MAIN STREET CTY-ST-2P 4 h
onv-s1-2¢ _|ALPHARETTA GA 30201 aretz,, (A 3000Y
T

DOCUMENT 7 STREET ADDRESS i
NAME
STREET ADDRESS

CITY-5T-2P
CITY-§T-2IP
DOCUMENT #

STREET ADDRESS -
NAME e T
STREET ADDRESS s ~
CITY-ST-7IP e

L] ¥ B 3 o o o ¥
DOCUMENT # P ILTLAE 2y T =3 e o 7
NAME STREET ADDRESS ~DR/T D 1--0101R--006
STREET ADDRESS — 3 T e B 2
CITY-ST-2P =
DOCUMENT #
. - N seer aporess
NAMG_
STALET ADDRESS R
CITST-2IP -~
.;;

DOCUMENT # -

STREET ADDRESS
NAME
STREET ADDRESS . .
CITY-ST-2P ITY-$T-2

14, | hereby certi
indicated on this report is true and accu
the receiver or trustee empowered to g

LSIGNATURE:

that the information supplied with this filing does not quali
e and that my

gute this reghrt as required by Chapter 620, Florida Statutes

] fy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

1896100

£

CR2E003 (11/00)



