FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

4. Name of Limited Partnership

DOCUMENT #

1a.

B98000000149

PN

EDENBROOK - TALLAHASSEE, L.P.

Malling Addrass

3 NORTH MAIN STREET
ALPHARETTA GA 30004

Principal Otfica Address

31 NORTH MAIN STREET
ALPHARETTA GA 20004

2. Mailing Address
»

2a. Princigal Office Address

uite, Apt. ¥, elc.

Suite, Apt. #, elc

City & State City & State
Zip Country - Zip Country T
9, Name and Address of Currﬂl_l_zl_glﬂemd Ag:—rj!;_‘y o i’;7 -
Name
C T CORPORATION SYSTEM SR
1200 SOUTH PINE ISLAND ROAD Susel Ahoss 0
PLANTATION FL 33324 Sure, Apl. A, etc

SO PR -,,:-__
—_ — N P U 4
1 Oa Pursugnt to the provisions of sections 620 1051 and 620 192, Florida Statutes, the apova-named limited partnarship organized of regislered unde- ihe laws of the State of Fiorida. submits this statement
for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida Such change was authorized by ils general pariner(s). | hereby accept the appointment of ragistered
agent. | am familiar with, gnd accapt the cbliganans of sectien 620.182, Florida Statutes M lD(
SIGNATURE (Registered Agent Accapling Appointment) ) DATE o
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
 MUST BE REGISTERED AND ACTIVEWITHTHISOFFICE. |
1. Moot ot Goors rarvar) 2. o ISR | 1Mb. ovemesrrcme [ 416 oJN, |
EDENCARE MEZZANINE GP, INC. 31 NORTH MAIN STREET ALPHARETTA GA 30004 F88000006069
. L ’)‘ o
C
1
1

Note: General partners MAY NOT be changed on this form; an amendment must be med to change a general partner

12.

| do harsby cartify Ihat tha informalion supplied with this fiting is voluntarily furnished and does not qualify for the exemplicn stated in Sechon 119 QF{3)k) Flcrldd Siatutes 1 release the Divisian of Corporahons
from any liabikty of non-comgliance with Section 119.07(3)(k) in the event that the information supplied is deemead exempt from publc agcess | further cerlify that the information indicated on this annual report
I8 e nd accurate and that iny signature shall have the samé legal effects as if made under path | further certify that | am a General Parines of the imited partnership, receiver or trustee empowsred to

axgcule this repor as required by chapter 620, Florida Statutes

SIGNATURE

Typed or Printed Name of General Partnar Signing Fa Furm _k

Ca/awm"

chnston .

R

3. Dote Formed or Regsterad

03/09/1998

3a. pate of Las! Repod

ganﬁwﬂiﬁ
- L'J Apyie 5O

5b Amount of Capl[a!

| R S - — - Contributions in FLORIDIA
4 State or Coumr,d of Formation to date
_DbE 056,690
6. FEI Number ' )
[_1 Applied For

| 52-233333) O reiasicone |

7 . Certificate of Status Desired $8.75 additionat
1 I Foo Required

p gz;hli to Dt,p! o§ Siate (See raverse side far fee mhxmalmn)

Irchangnd now Regwsle&.d AgenUOﬂ'ce

_ 1 0

Box Numbier Is Nol Acceplable)

R IR LT I R T

we  3)23)99
onma s 1102 S -ORAY

Q000753

Vl

CR2ED03 {12/98)




