STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

- Due By May 1, 2006 . . May 04, 2006 08:00 Al

DOCUMENT # B98000000148 Secretary of State
1. Entity N
EDENCARE MANAGEMENT AND ADVISORY SERVICES,
LP.
Principal Place of Businass Mailing Address
11 STATE ST 17 STATE ST
CHARLESTON, SC 29401 CHARLESTON, 5C 29401
05012006 Mo Chg-LP CR2EUD3 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Appiied For
58-2319613 Not Applicatle
o | | 5. Centficate of Status Desired [ ?g;?q Addiional
6. Name and Address of Gurrent Registered Agent _ 7. Name and Address of New Registersd Agent

Nameg
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {(P.O. BmamlgﬂteprlTE
PLANTATION, FL 33324 I N TH IS S PAC E

City FL Zig Code

8. The above namad entity submits this statement for the purpuse of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. o . . .

SIGNATURE .. .
Signature, typed or ponded name of registered agent and tite I applicable, _. X L. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00 .
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 2 generai partner.
12, GENERAL PARTNER INFORMATION N K ADDRESS CHANGES ONLY
aocuMeni ¢ | FOB000000R949 }
STREET ADDALSS
NAME ENDENCARE MANAGEMENT, INC.
STREET ADDRESS | 11 STATE STREET CITY-5T. 2P
CY-8Y-19 CHARLESTON, SC 22401
DOCUMENT 2
SIREE T ADDRESS . .
- _ Un0BGosE3TIn ]
STREET ADDRESS oIy 81.2P 05/20/06-80024-007 500,00
Ciy-5T-2P
gfﬁ”m ! StHEE] ADORESS
STRETADOESS — DO NOT WRITE
C¢iTY- Si-ZiP
oy L IN THIS SPACE
HAME
STREET ADDRESS
i oHy-81-2P
OOGUMLNT ¢ STREET ADDFESS
NAME
SIRELT ADRESS
Ciry-§1.2
CiTY-§T-2P -
DOCUMERT £ STREET ADDAESS R
RAME
STRECT ADDRESS e e e
CIY-ST- 2P =

h this filing does not qualify for he exemplions conlained In Chaptar 119, Florlda Statutes. 1 further certify that the information
d that my signature shali have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership
te this report as raquired by Chapter 620, Florida Statules

- A eBsew

. Daytime Prone &

4. | hareby certily that the information supplied
indicated on this report is true and accuraie,
ar the recaiver ar rustee empowered ta

SIGNATURE:

$SIGNATURAMD TYPED OR PRINTED NAME CF SIGNING GENERAL PARTNER

/




