2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # B98000000150 |
1. Entity Name F l L_ E D

EDENBROOK - JACKSONVILLE, L.P. )
02HAY 10 AW 8 9
Principal Place of Business Mailing Address A Lal ’q.‘,‘-."‘\ 1 {jl F'_ C;I,?‘t[DEA
10 ROSWELL STREET. SUITE 200 10 ROSWELL STREET. SUITE 200 TALLARASSLL T LUk
ALPHARETTA GA 30004 ALPHARETTA GA 30004
2. Principal Place of Business 3. Mailing Address 4 H""Il |||| II‘I‘ m" m""m IMI "m ||m Ilm I’"“"" II” |I|l
:‘ LS! 1 t \D
Suite, A;?L#. etc. Suite, Apt. #, elc. \ DUE BY MAY 1, 2002
City & St City & State 3. FEI Number ~TApplied For
58'2380580 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] ?:;'gesq lﬁged;""”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e m T Lm e e 5 o . H B e = w1 Name= - e ety ] T

C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Fiorida.

“SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable. " DATE
8. Capital Contributions $1 712,987.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' ' _in FLORIDA 10 date. f"] ]2. qm 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 13. ADDRESS CHANGES ONLY
ocuenT# | FOS000006069 STREET ADDRESS
NAME EDENCARE MEZZANINE GP, INC.
sTReeT A0DRESS | 10 ROSWELL STREET, SUITE 200 CITY-ST-7IP
crv-st-ze | ALPHARETTA GA 30004
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
boowenty | e ez~ .. [ SREETADDRESS] . - . S -
NAME
STREET ADDRESS CITY-ST-2IP
i - 2000052 7TEss——D
DOCUMENT 4 STREET AUDRESS T drl- y l_.];:_—-: = 1_1:31_|-~.|__l_1~ * I
s sHHHL 00 25 kkeRtE, 25
STREET ADDRESS
CITY-ST-2IP
CITY-8T-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY- ST-ZIP
DOUUMENT # STREET ADDRESS
NAME 1
STREET ADDRESS CITY-ST-ZP
CITY- ST-2P o~ -

14. | hereby certify that tha infofmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report is 4 d accuratgrand that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
tha receiver or trustes emgbwefed (0[30 te this report as required by Chapter 620, Florida Statutes

u/!ﬁ“( - REQUIAEL K Hc%nga 3/%/09. 0ES YTy

\s@nmne AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER bate Dayiime Phone #

SIGNATURE:

gy 9616100

CR2E003 (9/01)




