2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 16, 2007 08:00 A

DOCUMENT # B88000000692 Secretary of State
1. Entity Name
EDENGARDENS - GAINESVILLE, L.P.
Principal Place of Business Mailing Address
17 STATE ST 11 STATE ST
CHARLESTON, SC 29401 CHARLESTON, SC 29401
03152007 No Chg-LP CR2E003 (12/086)
Do NOT WR|TE IN TH'S SPACE 4, FEl Number Applied For
58-2430537 Not Applicable
5. Cenificate of Status Desired | ?g;’g‘ l':‘if:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agant
Name
C T CORPORATION SYSTEM "
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. BQQJGNIQ\IBFWRITE
PLANTATION, FL 33324 [
IN THIS SPACE
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. . o o

SIGNATURE

STAPLE CHECK HERE

Signatura, lypad of printed name of registerad kgant and itie if 2ppRCADN, DATE
“,_,r. B [ .. . —. .. FILENOW!I FEE IS $500.00
. After May 1, 2007, Fee wlill be $900.00
- A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars 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 # FO9B00000606S
STREET ADDRESS

NAME EDENCARE MEZZANINE GP, INC.

STREETADDRESS | 11 STATE ST e
CIY-57-2P éLf\TR?.LiTSgN SC 29401 ainv-st-2 LD 10395 3

' 04725/ 07-B0084-020 500. 0

DOCUMENT # SIREET ADDRESS

NAME

STREET ADDRESS

CITY-5T-2IP CImY-S7-21°

Ef:‘zmm d STREET ADCHESS

SRR S DO NOT WRITE
oocuwenTs — IN THIS SPACE

NAME

STREET ADDAESS oYST2P

CITY-ST-ZP e

 DOGUMENT # T . oo o e o N STREETADDRESS c - e - Co L
NAME N R N R ) . . . . . - R R . . .

STREET ADDRESS T Ea U a0 n et b aeme oo cm T’.lp«j: St i T T T
SersnpeTTT| TTTTT TTY UL T rt o v T L, s

DOCUMENT # Fhed T BT e et :

- e . CSTREETADDRESS . v v em voivmrr emmmmiee oo e s s e e s

NAMIE = = TR T OTERTIT T : - e rinnnes T
STREET ADDRESS [~~~ i s e "P' CorrEn T

CItY-§1-2P B GTY-ST-2

14. | heraby certify that the information supplied with this filing does not ¢1uahfy for the examplions conlained in Chﬂ)ter 119, Florida Statutes. | further certify that the information
indicated on this raport is true ggd accurate and that my signaiure shall have the same legal ellect as if made under oath; that | am a General Partner of the limited partnarship
or tha receiver or trustea empplWerad to execule this report as required by Chapter 620, Florida Stawites

K te”, —5 I ‘ ' ! E I }
SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING GENERAL PARTNER Date DaYtme Phons #

SIGNATURE:

]



