2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B98B00000150

EDENBROOK - JACKSONVILLE, L.P.

Mailing Address

31 NORTH MAIN STREET
ALPHARETTA GA 30004-1620

Principal Place of Business

31 NORTH MAIN STREET
ALPHARETTA GA 30004

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
00 MAY -2 PH 4: 58

SECRETARY. OF STATE
TALEAHASSEE, FLORIDA

AGRREREGRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numnber Applied For
58-2380580 Not Applicabie
Zi Count Zi Countr m
P sy ® Lty 5. Certificate of Status Desired 0 $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
p T COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of registered agent and title it applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE

10. Amount of Capital Co
in FLORIDA to date.

9. Capital Contributions
as Shown on record.

$1,712,987.00

@bﬁoﬂ; 12987.00

11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
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 | KB ADDRESS CHANGES ONLY

vocumenT# ¢ FO8000006069 ST 2l —— T
NvE EDENCARE MEZZANINE GP, INC. STREETADORESS 1000 et Ch =01
sreersc0Ress | 31 NORTH MAIN STREET - oy T-2P ¥EEAS2E, 25 HeRS2E. 20
arv-sr-2» | ALPHARETTA GA 30004 '

mmwr# STREET ADDRESS F‘F \ﬁsaé =)

STREET ADDRESS

i) CITY-ST-2P , |

DOCUMENT# 3; T ——r
- s 10000828 £ B0 i
STREEY ADDRESS ey o0, FS @ﬁ-‘ﬂTD. T
CITY-ST-2P omy-st- e %/a U‘ 7
DOGUMENT # STREET ADDRESS

NAMVE

STREET ADDRESS

-2 oy -5T-2P /f‘\ /

DOCUMENT # .

MM'E-‘f'-, STREET ADDRESS ( i /

mm;m CITY - ST-2P W

DOCUMENT #

v STREET ADDRESS

STREET ADDRESS

o.S.2p CITY-ST-2P

14. | hereby certify that the information supplie
indicated on this report is true and accur;

d that my
d this report A

ith this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
gnature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

Daytima Phona #

CR2EQ03 (9/98)



