2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2006 Apr 17,2006 08:00 AN

DOCUMENT # A99000001900 Secretary of State

1. Entity Name

FRANK MOYA LIMITED PARTNERSHIP

Pnncipal Place of Business Mailing Address

1320 S. DIXIE HIGHWAY, #1060 1320 5. DIXIE HIGHWAY, #1060

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
L AR T

o e T TTTUTTe ] 04032008 No Chg-LP CR2E003 (11/05)
Do NOT WR!TE ,N THIS SPACE 4, FEI Numbear Applied For
58-2501933 Mot Applicable
$. Certificate of Status Desired | $8.75 Additonal

. Fea Required

8. Name and Address of Currant Registered Agent

T el v, e e et

1320 5. DIXIE HIGHWAY, #1080 - - DO NOT WRITE
CORAL GABLES, FL 33146 . ) IN THIS SPACE

8. Tha ebove named entily submits this stalemant for the purpose of changing iis regisiered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
he obligations of registered agent. :

SIGNATURE

Signature, typed or prinled name of togistered agent end Lille # applicabte. DATE

FILE NOWI! FEE I8 $500.00
After May 1, 2006, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partnors MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATICN T

DOCUMENT # LG4000083225 e e i e el
NAME EFM GP LLC
SIREETADDRESS | 1320 S. DIXIE HIGHWAY, #1050

cnv-S2P | CORAL GABLES, FL 33148 ‘ - Uonooosid4ss

s ‘ D4725/065-80121~002 500, 0]
STREET ADDAESS
SITY.ST-ZiF

OOCUMENT #
NAME

STREET ADDRESS Do NOT WRITE

ry-§1-Zie

IN THIS SPACE

HAME
STREEY ADDRESS
CIvy-31-4p

DOCUMENT F
NAME

STREET ADDRESS
CITY-51-2P

STAPLE CHECK HERf:

DOCUMENT #
NAME

STREET ADDRESS
CiTf-57-2P

14. | hereby certily that the information supplied with this filing doaes net qualify for the exemptions sontained in Chaprer 119, Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am a General Partner of the limited parnership
or the recalver or trustes empowered 1o execute this report Bs required by Chapter 620, Florida Statutes

m&h M(Hai "*’{5{ O 3ps-s66-3002

SIGNING GENERAL PARTNER Date Daytime Phone ¥

SIGNATURE:




