¢
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STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP REINSTATEMENT

0SAPR25 PH 3: 17

SECRETHRY GF STATE

DOCUMENT # B98000000149 ‘

1. Entity Name
EDENBROOK - TALLAHASSEE, L.P.

TALLAHARRES FORIDA
Principal Place of Business Mailing Address
JH0-ROSWEH-STREET-SUITE 200 7
ALPHARFTTA-GA—30007 7
ol s Qe
W Omre St il ATE T
Suite, Apt. #, ete. Suite, Apt. #, etc. 03022005 REIN-LP CR2E100 (6/04)
City & State City & State 4. FEI Number Applied For
RLESTTA SC anag SC. 58-2383331 [ [Not Applicable_
S e it tountry -~ | zp Country " . $8.75 Additional
5. Certificate of Siatus Desired O h
QO | BUS. 2040 ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptabls)
PLANTATION, FL. 33324
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titks il applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions In accordance with s, 607.193(2)(b), F.S,
as @hown onrecord.  $2,056,690.00 in FLORIDA ,opdate_ the Ilmltlej:d partnership did not recel)ve the
: prior notice. - - -

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.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F98000006069 STREET AGDRESS
NawE EDENCARE MEZZANINE GP, INC. 1\ TATE T REEY
STREET ADDRESS | 10 ROSWELL STREET, SUITE 200
GiTY-ST-2P
onv-sT2° | ALPHARETTA, GA 30004 C uareST G 4940
DOCUMENT # '
STREET ADDRESS — s e e o g
NAME T LT e T ] o Wi
STREET ADORESS Cv-sTap R Ve V) DN N | e A
enystae | . . — -~ — - I ~
DOCUMENT #
STREET ADDRESS
HAME - -~
STREET ADDRESS
CITY-ST-217
CITY-81-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDESS
CITY-ST-2P
CATY-ST-7IP
DOCUMENT £ STREET ADDRESS
NAME -
STREET ADDRESS -
5 2 . i - CITY-ST-7IP
CITY-gT-2IF, o . -
¥ ~
DOCUMENTS - : STREETADDRESS | - .
MARE | e e s e =1 - - L
STREETADDRESS | _ -~ - - - - moT T
: ‘ oITY-ST-2IP
cfty-si-2p

14. | hareby certify that the information supplied witl
indicated on this repart is true and accurate a
the receiver or trustee ampowered to execut

is filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certily that the information
at iy signature shall have the same legai effect as if mada under cath; that | am a General Partner of the limited partnership or
regort as required by Chapter 620, Florida Statutes

i) ks

'D OB PRINTED NAME OF SIGNING GENERAL PARTNER pate | v Daytime Phana #

SIGNATURE:

SIGNATURE Al




