STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 .. . May 04, 2006 08:00 Al

A
DOCUMENT # B98000000150 Secretary of State
1. Entity N
EDENBROOK - JACKSONVILLE, L.P.
Frincipal Place of Business - ;fl;iliﬁg Address
11 STATE STREET 11 STATE STREET
CHARLESTON, 5C 23400 CHARLESTON, SC 29401
05012006 Ne Chg-LP CR2EQQ3 {11705}
DO NOT WRITE lN TH ls SPAC E A, FE! Number Applied Fori
58-2380580 Net Applicable
8, Certificaie of Status Desired O Ei';g]l?ﬁ’:;”ma’
8. Name and Address of Current Registered Agént 7. Name and Address of Hew Registered Agent
Narms
RATION SYSTEM
'-;32'500 ggSTQH PINE iS?.;ND ROAD Street Addrass (P.O. ED\QL:&NFQ:EEPWR!TE
PLANTATION, FL 33324 -
IN THIS SPACE
City FL Zin Cnda

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepi
the obligations of registerad agent,

SIGNATURE - = e
Signakars, fyped or prinled name of registered agent and ite #f apgicatie. ) - DaTe
FILE NOW!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
MNOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner,
12, GEMERAL PARTNER INFORMATION — 13, ADDRESS CHANGES CNLY
DacUMENT# | FBBOCOOOBOES
STREET ADDAESS
HAME EDENCARE MEZZANINE GP, INC.
STREET ADDRESS | 11 STATE STREET CITY-ST-BP
CRY-51-2P CHARLESTON, 8C 29401
POCUMEN: £ STRELT AUDRESS
NAME T T
$TREET ADDRESS oy s1.p 5..ii,iqi._§ﬂﬂaba e ——
Gty Y- 2ip 7 7 ) 0h/20/IR-B0024-005 500,50
z:;gm"‘” STAEET ADDRESS
s 0o arv-sr-20 DO NOT WRITE
_— IN THIS SPACE
NAME
STREET ADORESS w
STt -ST- AP arrst
DOCUKERT £ STREET ADDRESS
NAME
STREET ADDRESS
P, CITY-ST- 2P )
DOGUMENT # SIREET ALDAESS
NAME
STREET ADDRESS orv-51.26
GiTY-S1-2P )

indicated on this report is true and acourfite and that my signature shall have the same !ee?at‘eﬁect as if mada undar oath; that | am a General Pariner of the limited partnership
or the receiver ar trustee empowaerad to Bxecule thisiﬁ as raquired by Chapter 620, Florida Statutes

1/

SIGNATURE AH TYPED OR PRINTED NAME OF SIGNING GEKERAL PARTNER

14. | hereby cerbly that the infarmation sup f with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statwes. 1 fwither cerily that the information
4

SIGNATURE:

54[:9&1 23 572 -2dpo

Daytimss Phone #

/




