2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UB

DOCUMENT # B98000000149

1. Entity Name

EDENBROOK - TALLAHASSEE, L.P.

R)

Principal Place of Business
10 ROSWELL STREET. SUITE 200

ALPHARETTA GA 30004

Mai!in% Address

10 RO
ALPHARETTA GA 30004

WELL STREET. SUITE 200

TA
i

2. Principal Place of Business

3. Mailing Address

LLAHASSEE

I

FILED

03MAR -5 PM 2: L1

SECRETAR

Y OF STATE
£t FLORDA

JLATAR IO

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

STAPLE CHECK HERE

City & State City & State 4, FEI Number 58'2383331 Applied For
Not Applicable
7 - —
ip Country R _le _Country- 1 5. Ceriicate.of Status Desired,__._[J. ‘$B.75 Addiional
. —_— T —_ e e T e e b ot | = = et e S —— —— N T e e ‘-'_‘FEB ﬂequ"-ed-- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signalure, typed or printad name of ragistared agent and titls if applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO Fi.. DEPT. OF STATE
o on oo, 92/066,690.00 in FLORIDA to date. ~ 0o 690 SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES GNLY
pocument¢ | FO8000006069 '
STREET ADDRESS
NAME EDENCARE MEZZANINE GP, INC.
srreet aooress | 10 ROSWELL STREET, SUITE 200 S
_cmy-st-20 | ALPHARETTA-GA- 30004
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-$1-ZIP
CITY-S1-2P
DOCUMEN
OCUMENT # STREET ADDRESS o
NAME el T I T e e L Rl ]
STREET ADDRESS T . - o
CITY-ST-27IP 0305 03--01094--016 #5026, 25
OTY-ST-ZP
DOCUMENT #
STREET ADIRESS
NAME
STREET ADCRESS
CITY-5T-2P
CITY-ST-ZIP
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
OITY-ST-2 ,
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS | R -
CTY-5T-2P /7 b

14. | hereby certify that the inforgnation supplie
indicated on this report is jrjiednd accural

the receiver of frustee el red tp e
sif oy
ﬂua@

SIGNATURE:

is filing coes not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
rgport as required by Chapter 620, Florida Statutes

éf% REGUEHO Hethryo

| /| SIGRATURE AND TYPED OR PRIN{D NAME OF SIGNING GENERAL PARTNER

7

61-/ { Zé/ob‘

20 569-0 Y7/

Daytime Phone #

Ay  8/08100

CR2E003 (10/02}



