STAPLE CHECK HERE

.- -

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 16,2007 08:00 A

DOCUMENT # B98000000149 Secretary of State
1. Enlity Name
EDEII\VIBROOK - TALLAHASSEE, L.P.
Principal Place of Busingss Mailing Address
17 STATE ST 11 STATE ST
CHARLESTON, SC 29407 CHARLESTON, S€ 29401
03202007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE 'N THIS SPACE 4. FE! Number Applied For
58-2383331 Not Applicable
5, Cerificate ol Status Desirad d Ege'zgl:i\f:;"o"a'
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?2.5()CsogggﬁgmgwsﬁﬁBEg‘0AD Street Address (P.O. BQ\QDBNIQ‘\TZ{;;MR'TE
PLANTATION, FL 33324
IN THIS SPACE
Cily FL Zip Code

8. The above named enuty submits this staiement for the purpose of changing ils registered office or registerad agenl. or bolh. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of Donted name of regisisied agent and utie f apokcanke v ! DATE
; .
. FILE NOW!I! FEE IS $500.00 L
R After May 1, 2007, Fea will he $900.00
S L A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars 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
DOCUMEMT # F38000006069
STREET ADDRESS
NAME EDENCARE MEZZANINEGP,INC. ¢ 7 A
SIREET ADDRESS § 11 STATE ST v srae U000 Eoess o
Giv-SI-8 | CHARLESTON, SC 29401 04/25A07-30064-021 500, 30
DOCUMENT # SIREET ADDRE5S
NAME
SIREET ADDRESS
CITY-S1-2IP
CITY-§T-2IP
EE:IEME“] ? SIREET ADDRESS
s s nv-s-ar DO NOT WRITE
N IN THIS SPACE
HAME
STREET ADDHESS
CITY-SI-2p
GiIY-S1- 2P
DOCUMLNT £ - - - STREET ADDRESS
NAME ‘ .
STREET ADDRESS ‘. ’ — T .“ . . itvost it‘lP:: T‘.'..‘f" T o , '. ‘ " - " T
£ITY-51- 4P FEDSIEE v e e nd et | o “ s
s B e ey ey, " - T .-:. T o
DOCUMERT £ M Lo T s " || SIAEET ADDRESS
NAME . : N e |
SIREET ADDRESS T L oL Ty T T T T Tt -T' ‘IP- e e b oo
Cesp B S cv-gt-ap . - . S

14. | hershy certily thal the informaticn supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fioriga Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal eflact as if made under oath; that | am a General Partner of the limited partnership
or the rgceivar or trustas empowerad to executs this repert as reguired by Chapter 620, Florida Statutes

SIGNATURE:

3h3lo7 (pu3)5a.9uc0

Date Daybme Fnone ¥




