2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A99000001900

1. Entity Name
FRANK MOYA LIMITED PARTNERSHIP

Principal Place of Business

T =

Malhng Address o -

1320 5. DIXIE HIGHWAY, #1060
CORAL GABLES, FL 33146

1320 S. DIXIE HIGHWAY, #1060
CORAL GABLES, FL 33146

FILED
Apr 30, 2005 08:00 AM
Secretary of State

AR e

2. Principat Place of Business 3. Mailing Address E
Suite, Apt. ¥, sic. T - Suite, Apt. #, etc, 02282005 Chg-LP CR2ECOS (10/03)
City & Stale - Clty & State 4. FEi Numbet Appled For
58-2501933 Hot Applicable
Zip Catniry ) i Zp Country . o $8.75 Additional
5. Certificate of Status Desired 3 Fee Required
B. Nams 2nd Address of Current Registered Agenit 7. Name ang Address of New Registered Agent
T T T = T | Nave T B

MOYA, FRANK
1320 8. BIXIE HIGHWAY, #1080
CORAL GABLES, FL 33146

Street Address (P.O. Box Numiber is Not Acceptabie)}

City

FL Zip Code

8. The ebove named entity submits this staterment for the purpase of changing fts registerdd affice or redistered agent, or both, in the State of Florida, tam familiar with, and accept

the obligations of registered agent,

SIGNATURE -
Signature, typad ar prfmad nmofmmle!sd aaamanu n’ﬂ?ﬁ applicable. R DATE
9. Capital Contributions *1"10. Amaunt of Ca‘pltai Contributions e
as Shown on record, $15 000, 000. 00 in FLORIDA {o date. 15,000,000.00 12 /31 /04

A GENERAL PART NER THAT I$ A BUSINESS ENYITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. o

NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | LOAOD0083225 : o T
STREET ADORESS
NAME EFM GP LLC
STREEFADDRESS | 1320 8. DIXIE HIGHWAY, #1080 H CTY-ST-2F
iry-st-2p CORAL GABLES, FL 33146
DOCUMENT # - STREET ADDRESS
NAME
STREET ADDRESS ———
GiTY-§7-2P GITY-S7-2P UOOODN346038
— — i — A - ERER-ES SRS
DOCUMENT 4 : T e STREET ADDRESS t .
NAME
STRELT ADDRESS
orY-51-2p CITY-§T-7P
DOCUMENT ¢ - ' = NN SREET A0
HAME DRES
STREET ADORESS,
CITY -ST-2P CIY-§T-2P
DOCUMENT £ - T - I \
HAME STREET ADDRES:
SIREET ADDRESS
aV-St.7P G- ST- 2P
DOCLMENT ¢ ‘ : o STHEET ADDRESS )
NAME
SIREET ATORESS
oFY.ST. 7 CITY-S§T-2P

14, | hereby certify that the Tiormation supplied wi
indicated on this répart is true and accurate and
the receiver or trustee empowered ute this

jis filing does not qualify for the exémption stated in Section 119, [57(3){'} Florida Statutes. 1 further ceriify that the information
W,y signaiure shail have the sama legal effect s if made under oath; that | am a General Partner of the limited partnership or
iy as required by Chapler 620, Florida Statutes

Je ) Elizabeth Moya, General Prtm.)(’o#/az&m!i—ﬁﬁé 300:

SIGNATURE:

E ANl) TYPED OR PRINTED JAMEDF SIGNING GENERAL FARTNER

! Daytime Phona #

. N I P



