N

L

2005 LIMITED PARTNERSHIP REINSTAIEMENT

DOCUMENT # B98000000692
EDENGARDENS - GAINESVILLE, L.P.

o

Principal Place of Business

Mailing Address

FILED
05 APR 25 PH 3: 18

SECKE 41 OF STATE
TALLAHARSSE H_ORIDA

i

STAPLE CHECK HERE

SO-ROSWEH-STREEF-STE—#200- 1 ~5H-
-ALPHARETTA-GA— 30004 ~APHARETHA-GA—308004
N SR RN NE AT ME
| Stare S 1) SSTRTE Ot
Suite, Apt. #, elc. Suita. Apt. #, otc. 03022005  REIN-LP CROE100 (6/04)
ity & State City & State \ 4, FEI Number Applied For
MARLESTON |, SC. HARLES  SC 56-2430537 [ INetApplcatie
Zip Couiry ., Zip Country - ] $8.75 Addtional
3 Ql—t 0 LS. a qu’D ) . g . 5. Centificate of Status Desired O Feo Requied

6. Nama and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL l Zip Code

the obligations of registarad agent.

SIGNATURE

8. The abova named entity submits this statament for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am tamiliar with, and accept

Signatwe, typed of orinted name of registered agent and tike if appticable.

OATE

9. Capital Contributions
as Shown on record.

$1,257,559.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

In accordance with s, 607.193(2)(b), F.S.,
the limited partnership did not receive 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
oogueNT# | F98000006069 TREE! ADOEESS
HAME EDENCARE MEZZANINE GP, INC. I OINTE RREET
STREETADDRESS | 10 ROSWELL STREET, STE. #200
CITY-SF-2P
orv-stzp | ALPHARETTA, GA 30004 Cuapiestrny -~ SC aqun)
DOCUMENT ¢ !
STREET ADDRESS
HAME
STREET ADDRESS aimv-s1.29
CiTY-§1-27 D A - - - -
DOCUMENT # STREET ADDRESS TOONSA 207000
NAME oIl S | O L 8 | LR T Vo T thi sy A I 8 1 ]
STREET ADDRESS LI S v S W) LR s eind [ S L e v
CITY-S7-2P
CITY-Si- 2P
DOGUMENT # SIREET ADDRESS
NAME
STREET ADDRESS 2
) CIyY-sr-air
GiIY-ST-2P N A
-
DBCUMENT # STREET ADDRESS (/ —%ﬂa\s
NAME
STREET ADDRESS e - Yy
CITY-ST- :
- GITY-51-2P
DOCUMENTF . | 3. w - o
a B AT voommvgans et B SRETA R ————
NAME g A ) .4- a TR0 L || TR
STREET ADDRESS -
i om on cirrsrze
CTY-ST-2P Sfaes 7 R TooTr

indicated on this report is true and accurate and
the raceiver or lrustea empowared 1o executs thy

SIGNATURE:

t my signalure shall have the same leg.
eport as r

uired by Chapter 620, Florida Statutes
.

<

1a. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infornation
i al efect as if made under oath; that | am a General Partnar of the limited parinership or

3/%[6{

SIGNATURE AND TIPED OR PRINTE

D NAME OF SIGNIMG GENERAL PARTNER

J Date Daytire Phona #

/



