>

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 B May 04, 2006 08:00 Al

DOCUMENT # B98000000149 Secretary of State
. Entity N

EDE&B??SOK - TALLAHASSEE, L.P.
Principal Flace of Business Mailing Addzass
T1 STATE ST © TISTATEST
CHARLESTON, SC 28401 CHARLESTON, SC 20401

05012006 No Chg-LP CR2E0D3 (11/05)

DO N OT WR]TE l N TH IS SPAC E 4, FEi Number Appliad Fer
58-238333 1_ . Not Applicable
5. Certificate of Status Desred [ figi mmonaz
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
) Name
?2&;3 ggg%%&gwsgﬁéEg‘O AD Stroet Address (P.O. BBQﬂeNiQ‘\T;epWRITE
PLANTATION, FL 33324
IN THIS SPACE
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing iis registered office or registerad agert, or bath, in the State of Florida. | am familiar vith, and accept
the obligations of registered agent.

SIGNATURE - = — - — =
Signatue, typed or printed name of registered agent and Iile if applicatle. DATE

FILE NOW!I! FEE IS $500.00
After May 1, 2006, Fee will ba 5900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTIY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 1 & "ADDRESS CHANGES ONLY
DOCIMENT # FSB00000606S
HAME EDENCARE MEZZANINE GP, INC. STREET AODRESS
STREETADDRESS | 11 STATE ST CiTY-S1-2P
civ-StaP | CHARLESTON, SC 20401 '
DOCUMENT # STREET ACLRESS UDQDE}USSE?BE -
ke Ia/20,/06-80074-004 500, 00
STREET AUDRESS
Y-St e
o7y -8T-2IF
::;uﬁuw + SRELS ADDAESS
e v — DO NOT WRITE
CITY-ST. 2P
e IN THIS SPACE
STREET ADDRESS Liv-S1.ap
CITY-57-2P -
BOCUMENT # STREET ADRIRZSS
NAME
SIREFY ADDRESS aITY-51
CITY-81-21P S-St
DOSUMENT # STAEST ADDAESS
NANE
STREET ADDRESS
Lhy-s1-2p
CITY-57-4¢

igd with this fifing cioes not %uaifry for the exemprions contag‘néd in Chapter 1 18, Florida Staturas. { further cartify that the information
ate and that my signature shall have the same legal eflect as if made under path; that | am a Generai Partner of the limited parinarship
olexecuta this report as required by Chapter 620, Forida Statutes

14, | hereby certify that ths infermation su
indicated an this report is true and ac
or the receivar or trusieg empower

SIGNATURE:

SIGN.ATU#E AND TYPED OR PRINTED NAME CF SIGNING GENERAL PARTNER ? Date Daytime Phowe ¥

shiot 543-579- 2400

7




