STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR) FILED
= DUE BY MAY 1, 2005 — "May 11,2005 08:00 AN

DOCUMENT # A87000001698 Secretary of State

1. Entity Nama

THE EMERALD COAST EMPORIUM LIMITED

PARTNERSHIP o .

==l =L S L -

Principal Place of Business Maling Address

2333 BRICKELL AVENUE, D1 2333 BRICKELL AVENUE, D-1

2. Pnncnpal Place ofBuslness T3 Mazling‘Address

Suite, Apt. #, efc. — - Suite, Apt. #, etc. 18T MOGHE CR2E003 (10/04)
- — T 5 o . N '7
City & State City & Stale 4. FEI Number Applied For
) .y - . . . . -' 65'0782310 Not Applicab[e
Zip Country P Country 8, Certificate of Status Desired O $8.75 additional
[ P, Fee Required
&, Name and Address of Current Registered Agan! 7. Name and Address of New Registerad Agent
Narna
DAVID, MARY ANN ESQUIRE ' — . =
2333 BH‘CKELL AVENUE, D"1 Street Address (P.O Box NUT‘[)!?SI’ is Not Acceptable)
MIAMI FL 33129 '
o Tity ' ToCods
- s } FL
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both,
in the State of Florida, | am famillar with, and accept the obligations of registerad agent. 3 - e e R
SIGNATURE = e - - ) o T T |91, FILE NOW! Due by May 1, 2005.
) Sunaturquodwpﬂﬁ&dﬂimﬂofmgis{emﬂagnntlndmhdapplwqable DATE, -~ [=5ee Block 11 insiructiens for fee info.
9. Capital Contributions - 5250 00000 [ 10, Ameount of Capltai Contributions o e e . EE :_'”"_’
asShownenrecord. o i in FLORIDA to date. . 5 I S e e, e s
A GENERAL PARTNER THAT [S A BUSINESS ENTITY MUST BE HEGISTERED AND ACT IVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed o change a general partner. .

12. . == GENERAL PARTNER INFORMATION ... 413 ADDRESS CHANGES ONLY . s

DOGLMENT # P97000053826 SIREET ADDRESS

NAME THE EMERALD COAST EMPORIUM, INC. ) e OO ,p,—g—lq

SRELT ADERESS | 2833 BRICKELL AVENUE, SUITE D-1 } ﬂ - o

avsaP (MAMUFL3128 N | 5; I HS BDDI 15010 526.25

DUGUMENT # STREET ADDRESS

NAME . .

SIRCY ADDRESS - .

CITY-57-2P o GL-ST-2

i

DUCUMENT # —— - . - §Torer AnnREge |- - - - - S

NAME . -

STREET ADCRESS -

Y. ST TP o .. : N

- L e ——F . .l - » — il = I a

HOCUMENT# STREET ADDRESS

NAME L

STREET ADDRESS

Cily -83- 27
Y- ST-79 - T B
DOCUMENT 2

SIR DORE

NAE TREET ADDRESS

STLEET ADDRESS

CITY-ST- 2P . Lol clv-SL- o

i = . o - . . -~

DochuenT ¢ STRLET ADDRESS

NAME

STREET ADDRESS ClIY-ST-26

CIFY-ST-4iP e )

14, 1 hereby certify that the ifformation supp!!ed wnth this flhng dues ot qualify ior e exemption stated in Section 119. 07(3](|). Florida Staiutes | further certify that the infarmation
indlcated on this re il true and accurate and y signature shaill have the same legal effect as if made under oath, that [ am & General Partner of the limited partership or
the reteiver of UL powared 1o axgcUie | port as raquired by Chanter 620, Florda Stattles

SIGNATURE: t\*~""~_ Norman_S. Rosen 4/25/05  305,859.4300

SIGNATURE AND IW NTED NAME OF SIGNING GENERAL PARTNER - “Dide Diytame Phone £




