2001 UNIFORM BUSINESS REPORT (UBR)
 DOCUMENT # B98000000149

1. Entity Name

EDENBROOK - TALLAHASSEE, LP. ' FILED
sr—2ry 23 MID bh
Principal Place of Business Mailing Address
- A
31 NORTH MAIN STREET 31 NORTH MAIN STREET QECREIAL .(\: Of (;T)ig«.%h
ALPHARETTA GA 30004 ALPHARETTA GA 30004 TALLARRSSEE, FL

2 Pringipal Place of Business 3 Maili rzoddress ”"w ml ‘Im m" |I||‘ "m ||”“I|” ||m ||‘|| "I" ||||| m' Illl
&sﬂé cet swll Streed
é Apt. #, elc. un Apt. #, etc DO NOT WRITE IN THIS SPACE
ﬁe. 200 "—"' <

Wolvretk. Ga | AP are.h’x Ga | sammat rt

. ¥
sounty zp 1 g“”t’y i | $8.75 Additional
?000 k{ l"’Aaé{'ﬁr) 2300 ‘_‘ H,D Vo) 5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
C T CORPORATION SYSTEM Street Address (P.C. Bex Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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 Fiorida.

SIGNATURE Signature, typed or printed neme of registerad agent and tifle If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions . 10. Amount of Capital Contnbutsons 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $2.056,690.00 in FLORIDA to date. Sk, 0. 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
DOCUMENT# | F98000006069 STREET ADDRESS s o
;‘T"‘:E; AODRESS EDENCARE MEZZANINE GP, INC. -
31 NORTH MAIN STREET CITY-ST-2IP :
cTt-ST-2° _ |A| PHARFTTA GA 30004 mﬂh arctte.  GA SC00Y
DOCUMENT # [} J
STREET AODRESS
MAME
STREET ADDRESS _ N amvstze
¢Irv-s1-2P .. y e I
DOGLIMENT # -l SIT2007 =
STREET ADDRESS P NI ]i"l Qi EI'! r——=

e i N 00006
STREET ADDRESS CITY-ST-ZIP #ERH525, 25 HRERS2E. 25
CTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CTY-§7-2P T A
DOCUMENT £ . STREET ACDRESS
NAME .
STREET ADDRESS TS
CTY-ST:2IP h
DOCUMENT #

: STREET ADDRESS
NAME "
STREET ADDRESS oy
CITY-ST-2IP “ST-ap

14. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and ate and that my/Signature shall have the same legal effect as if made under oath; that | am a General Partner of thé limited partnership or
the receiver or trustee ermpowere xgcute this repght as required by Chapter 620, Florida Statutes

S URE N ac kD He:Hma_ HIiS}O\ TS0 ey

SIGH RE AND TYPED'OR PRINTED NAME DMGNING QENERAL PARTNER Date Daytime Phone #

SIGNATURE:

4  6¥96100

CR2E003 (11/00)



