STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP REINSTATEMENT _, FILED

DOCUMENT # B98000000150 9005 APR 27 PH 2: L0

1. Entity Name
EDENBROOK - JACKSONVILLE, L.P. N}
| 3¢ CRETARY OF STATE
TEELAHASSEE. FLORIDA

Principal Place ol Business Mailing Addrass

~HO-ROSWEH-STREET, SHITE-206— H-ROSWELL-STREEFSUITE 200~

~MPHARETTA,GA-30004 AEPHARETHA-GA-30004—
1) STSTE OF 1L STsTe St
Suite, Apt. #, elc- Suite, Apt. #, elc. 03022005  REIN-LP CR2E100 (6/04)

ity & State City & State 4. FE| Number Applied For
HARLEST e CARESTON L SC 58-2380580 IRt Aoplicais.
Zip T Country Zip Country . . $8.75 Additional
8:]‘4()] U S mqol u 6 . 5. Certificale of Stalus Desired Od Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptabls)

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 State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, fyped o printed name of registered agent and itk if applcable. . DATE
9, Capital Contributions 10. Amount of Capital Gontributions In accordance with s, 607.193(2)(h), F.S,,
as ghown onrecors.  $1,712,987.00 in FLORIDA lopdate the "mltte.d partnership did not fECEI)Vﬂ the
) ’ prior notice,

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
DOCUMENT # F93000006069
STREET ADDRESS
NAME EDENCARE MEZZANINE GP, INC. 1\ Sm-.—g STREET
STREET ADDRESS | 10 ROSWELL STREET, SUITE 200 CITY-57-2F
US| ALPHARETTA, GA 30004 Conpieston_Se. a9u0)
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS R
CITY-ST-21P ~ o _ - _ - - -
DOCUMENT #
STREE ADDRESS
HAME i £ 1 Fa F(
el IV
STREET ADORESS ry-Si-zp g UL{ U
CIrY-7-2p o L R b L el
DOCUMENT ¢ STREET ADCREAR]
NAME ¥
STREET ALIDRESS
iy ST. 2 Ciry-ST-7P
OIS THEES T
HAME STREET ADDRESS 054 13A05--01055-~-018  #%2052.50
S[éEE-T AODESS CITY-51-29
CIry-ST-2P ’
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
cIry-g1-2IP
CITY-§1-2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the inforration
indicated on this report is true and aglurate and that ply signature shall have the sarne legal effect as if made under cath: that | am a General Partner of the limited partnership or
the receiver or rrustee ampowered repfort as required by Chapter 620, Florida Statutes

L]

-

SIGNATURE:

. _ 03444 (L(

susﬁ'run!mn TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER Dayisne Prone #

/




