FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
*  REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Katherine Harrls B " Ll U
Secretary of State

1999 DIVISION OF CORPORATIONS Q9 MAR 30 PM 2: 09

4. Name of Limited Parinarship 1a. DOCUMENT # StoneTany o o

I IFR .
98000000682 | A AN
EDENGARDENS - GAINESVILLE, L.P.
Mailing Address Principal Office Address o _r 3 - Ba;e;_c:’"]e‘ﬂ o é;-glsmredg—_ 5a. gﬁgﬁ g-r? ?éggfébns =
31 NORTH MAN STREET 31 NORTH MAIN STREET 12[ 10/1998
ALPHARETTA G4 3004 ALPHARETTA Ga 50008 B oveatmrgen ] $1062.86000

|_ . -

Contributions in FLORIDA

ﬂ 5b. Amount of Capital

e 4 Sla!e or Counhy u' Forratian todate
2. Mailing Address 2a. Principal Office Address DE Lﬂ 9
Sulte, Apt. #, etc. Suite, Apl. #, etc. i T e . @& l % _
D Applied For
City & State City & State ' N 5(8) L;m 3,053 -l NotApplicable |
e . 7 Certificate of Sratus Desired D 5375 Additional
Zip Country Zip Country R Fee Required
B. Make chec% ;a:an- ﬁ)s State (See reverse side for fee information)
9. Name and Address of Gurrent Reglistersd Agent 7 - 10 Irchangad new Ragrslered ngenUC;ch;ir B ]
;\lame T h - T
C T CORPORATION SYSTEM _ I -
| Streel Address (F’ 0. Bax Nomiber Is Not Acceptab!e]
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 T e
—Elly 7 " ’ 7 . Zip Code
Y - i

103 Pursuant Lo the provisions of sactions 620.1051 and 620 192, Florida Statutes, the above-namad limited partnership orgamted or registored under the laws of the State of Florida, submits this statement
for the purpose of changing its regislered office or registered aganl, or bolh, in the State of Florida  Such change was authorized by its general partner(s) I hareby accept the appointment of registered
agenl. | am familiar with, and accept the obligations of sechon 620.192, Fiorida Statutes MIA

SIGNATURE (Registered Agent Accepting Appointment) ) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. .

Address of Each General Pariner B . i Reglslrallonl
1. Narmie(s) of Ganéral Parinér(s) 11a. (Do NOT Use Post Office Box Numbars) r 11b. o City, 5':16!8 & 2ip Code -1 11 €. Documant Number

EDENCARE GP, INC. 31 NORTH MAIN STREET ALPHARETTA GA 30004 F98000000948

[ Y o T T e e L ) Bl
~N4.40 - -RInEn--nng
PO 3 T SOl SN

e S W

=~

12_ I do hereby certify that the Information supplied with this filing is voiuntarity furnished and doas not gualify for the axemplion slated in SBCIIDH 1#9 G?(aJ(k). Florida Slalutes | release the Division of Corpovahons
from any labifity of non-compliance with Saction 118.07(3){k) in the event that the information supplied is deemed exampl from public access 1 furlher carlify that the information indicated on this annual reporl
is true and accurate and that my signature shall have the same legal effects as if made under oalh. | further certify that | am a General Pariner of the limited parinership, receiver or irustee empowered to

execute this report 83 required by chapter 620, Florida Statutes
e 3123199

SIGNATURE é@'z& ™.
Daylime Telephone Nurber ‘.1 .-t 0 ) " Scoq - OLI qﬁ/

Typed or Printed Names of Genereal Pariner Signing Form \Jid
P

CR2EDQ3 (12/98)




