2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B98000000692

1. Entity Name  * ' F I L. E D
EDENGARDENS - GAINESVILLE, L.P. - ' 00 JUN 27 PH 4: 20
Principal Place of Business Malling Address SFCRETARY OF STA | E
| O

31 NORTH MAIN STREET 31 NORTH MAIN STREET T LAHASSES FLERIDA
ALPHARETTA GA 30004 ALPHARETTA GA 30004-1620

Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

58'2430537 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?Eg.ggqlﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPOHA.“ON SYSTEM Streat Address {P.O. Box Number is Nat Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or béth, In the State of Florida.
' )
SIGNATURE - -
Signature, typsd or printed name of reg;ster%i fgsm ard titla if applicable. {NQTE: Registared Agent signature required when reinstating} DATE
N H DAL AL el W

9. Capital Contributions 1 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on racord. { h;sr-n 55 r.oo ~ in FLORIDA to date. ‘% 55.‘? [a]®) 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 I 13. ADDRESS CHANGES ONLY
ocument# | F98000006069 .
NAVE EDENCARE MEZZANINE GP, INC. STREET ADDRESS -
smeeraoovess | 31 NORTH MAIN STREET
GITY-ST-2P -
onv-s-2» | ALPHARETTA GA 30004 JQ?F fiﬁﬁatg 25
NAVE d STREET ADDRESS
STREET ADDRESS
oY~ §T-2P CiTY-ST-2P
DOCUMENT # DD s | =
N s G'%E'fﬁ?nn--n {l U’i?“-—l N H
Crsm;{&'srTw;PnEss R . HARRDCHE, 25 w520, 25
NAME ! STREET ADDRESS
STREET ADDRESS
GITY-5T-2P CITY-5T-2P
mMEﬁT! STREET
STREET ADDRESS
omy-§r-zp C-1-20
ey R——
STREET ADDRESS
CaTY-ST-2P Giry-§1-2°

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurats that my signeture shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustes empowered to ex is report as, equlred by Chapter 620, Florida Statutes

‘QC‘?ED (Clark D. H:-Hrﬁ_a Hf2ufon  770-5(4-DH9*

Data Daytime Phone #

SIGNATURE: ___ SIG

SIGNATUREMANDLT¥PED OR PRINTED NAME OF SIGNING GGHERAL PARTNER

TR

nn'

=



