STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004 FILED

Apr 29,2004 08:00 AM

A97000001698
DOCUMENT # Secretary of State

1. Entity Name

THE EMERALD COAST EMPORIUM LIMITED
PARTNERSHIP

Principal Place of Business

2333 BRICKELL AVENUE, D1
MiAMI FL 33129

Mailhing Address

2333 BRICKELL AVENUE, D-1
MIAMI FL 33129

Syte, Apt # elc Swie, Apt # elc MOORE CRZE003 (11/03)
City & Stale Cuty & State 4. FEI| Number Applied For
i 65-0782310 Not Apphcable
21 Country Ze Country 5. Certficats of Status Desired o gga.g?qﬁ:;:wnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

DAVID, MARY ANN ESQLUIRE
2333 BRICKELL AVENUE, D-1
MIAMI FL 33129

Street Address (P O Box Number 1z Not Acceptable)

City

FL l Zip Code

8, The above named enuty subrmits this statement far the purpese of changing its registered office or registered agent, or both, i ine State of Flonda | am famiar with. and accept
the obligatons of reqistered agent

SIGNATURE

Sgnalure typed o pnled name o segiasd agent and e § appltaoe TATE

9. Capital Contributions

10. Amount of Capial Contrbutions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record

$250,000.00 i FLORIDA 16 date. 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 (NFORMATION | BB ADDRESS CHANGES ONLY
DOCUMENT # t PB70000E5526 STREET ADORESS
NAME THE EMERALD CQAST EMPORIUNM, INC,
STREET ADCRESS | 2333 BRICKELL AVENUE, SUITE D-1 P
CITY-ST- 2 MIAMI FL 33129
DUCUMENE # STAEET ADDRESS
NAME LOn0aaise3=1
STREET ADDRESS e ad-a00T -0 Sde. &5

Y- S1- 2P
CiTY-51-21P
DOCUMENT # STREET ADDRESS
NAML
SIREET ADDRESS

CiTY- ST 2P
£IvY S7-2F
GOCUMENT ¢ I

STREET ADERESS
NANE
STREET ADORESS

CITV-$T- 1P
CITy-5T-21P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

Y- S1- 2P
CNY-S1-2F
DOCUMENT # STREET ADDRESS
NAME
STREFT ADORESS

CIFY 51-7IP
LTy -51-7IF | Z /

14. | hereby cenify that the fformation supplied with thj
ndwated on this report 1 frue and accurate and
the recever or trusjae empowered [0 execulgthe

ing does not qualdy for the exemption stated n Secton 1198 07{2)), Florida Stalites | further certfy ihat the information
my signature shall have the same legat efiect as f made under oath, that | am a General Partner of the limiled partnership or
npor as requirec by Chapter 626, Florida Statutes

\,-"f\'f/\/ Norman S. Rosen

N SIGNATURE AND TYPED ORPRINTED NAME OF SIGMING GENERAL PARTNER

4/1/04

Dalg

(305)859-4900

Daytre Phone ¥

SIGNATURE:




