STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
e DUE BY MAY 1, 2008

DOCUMENT # A06000000534
1. Enily Narme: F ' L E D
EFBFLP LTD.
Princicat Place of Business Mailing Adaress ) 3 9
18148 S.E. RIDGEVIEW DRIVE 18149 S.E. RIDGEVIEW DRIVE SE(‘R[ TARY OF-ST,
T T “"}M M"M“ *ﬂlﬂl‘ﬁ “'Miﬂrﬁm« I'I’I" IHIII
2. Principal Place of Business - Mo P.G. Bow # 3. Mailing Adaressg

NEVeeRGeR ~Byrman) LPS 3 pvewve

Suile, A, 8, etc. Suite, Apl. 7. elc. 1st MOORE CR2E003 (10/07)

City & State City & Staie 4, FEI Number Apptiad For

W AL 65-6457475 Nol Apglicais
DLy Fals} Country . 3 38_75 Additional
’0‘ SY u S P 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ég’;[:lggﬁ?:LaéEEnglggiJ_é%UlTE 1100 Sweet Addrass {P.0Q. Box Number is Not Acceptabie)
WEST PALM BEACH FL 33401

City FL Zip CO(“fE

8. The above named entity submits this statement for the purgese of changing its registered ciiice or registered agent. or both, in the State of Flonda. | am famifiar with. and
acept the obligations of registered agent.

SIGNATURE
a STIBLIFR, WORT o DINIES e O fr s Teres et A ate f apolicabhs. CATE
" FILE NOW!!! P
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGlSTEﬂED AND ACTIVE WfTH THIS OFF|CE.
NOQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12, GENERAL PARTNER INFORMATION 13. AGDRESS CHANGES ONLY
ROCLMERT 7 STREET ADDRESS
NAME BRYLAWSKI, E. FULTON e e
STAZET ADORESS | 18149 S.E. RIDGEVIEW DRIVE [=4| hJ L -—'1!:" [N | o
TY-SI- ) h oS =
arv-s2¢ | TEQUESTA FL 33469 prsn e 21 U$5~-lcd ##500. 00
DICURIENT ¥ STREET ADDRESS
HAME BRYLAWSKI, BARBARA D
CUEET ADORESS | 18149 S.E. RIDGEVIEW DRIVE A
STY-5T- 3 TEQUESTA FL 33469
DOCURENT # STREET ATIRESS
RAME
SHREETALDRESS |~ T - R
_ CIrY-ST-2P
oTY-ST-21p
DOCUMENT £ STREET ADDRESS
HEME
STREET ADDRESS
£ITY-5T. 217
STy $1- 2
DOSUMERT £ STHEET ADGRESS
AEME
STREET AGORESS . \
CTY-51. 21 a2
{ICURAERT # STHEET ADORESS
MAME e ) ‘ ?
STREET ADDRE(S e
CHTY-ST -2 ’ ‘

14, i hareby cerlify that the information supplied wilh this tiling does not quality tor the EXSMpLOHS contained in Chupter 119, Florida Statutes. | turther certify that the information
indicates on s repart is rue and accurale and that my signature shall have Ine sama lagal efect as it mads under cath; (nat | am a General Pariner of the limied partnershio

ar the receiver or frustee empowered [0 exgauie mis repert as required by Chapter 62C. Florida Stalutes
SIGNATURE: __/ @ W (b Fuverad BRiinws: ) /ke/ § cpl-7¥S-Yi94

{sNAY0RE 4D TYPED R PRINTED NAME OF SIGNING GENERAL PARTNER

Davine Pons &




