STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED

DOCUMENT #A99000001900

1, Entity Nama
FRANK MOYA LIMITED PARTNERSHIP

2007APR 30 AMII: 19
SECRETARY OF STATE

Principal Place of Business

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

Mailing Address

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

FALLAHASSEE, FLORIDA

AN AR O

2. Principat Place of Businass - No P.O. Box # 3. Mailing Address
5915 Ponce De Leon Blwvd. 5915 Ponce De Leon Blvd.
sutte 19" satte 19" 03062007  Chg-LP CR2E003 (12/06)

City & State City & State 4. FEI Number Applied For
Coral Gables, FL Coral Gables, FL 58-2501933 Not Applicable
3 3Z]I_p4 6 Country 3%‘? 46 C%JEW 8. Certificate of Status Desirad O gese‘zglﬁf:;“o"al
B 6. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
MOYA, FRANK Elizabeth Moya
1320 S. DIXIE HIGHWAY, #1060 Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES, FL 33146 59]. 5 Ponce De Leon Blvd.
Suite 19
City Zip Cods
A Coral Gahles FL l 13146

8. The above named epii its this statgme.
the obligatiops-cTregiatéryd agent.
SIGNATUREY b \ /(

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

izabeth Mova

)64/2‘//0 7

T sigRaafe, wpgpa’ﬁmx)(\arm ot reguster@wﬂg Allg it apphcable

fpae /

.. ’ \-)ﬂ FILE NOW!!! FEE IS $§500.00

ar May 1, 2007, Fee will be $900.00

e

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 INFCRMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # LO4000083225 STREET ADDRESS

NAME EFM GP LLC 5915 Ponce De Leon Blvd., Ste. 19
STREET ADDRESS | 1320 S. DIXIE MIGHWAY, #1060 CITY-S1.2IP

CITY-sT-21P CORAL GABLES, FL 33146 Coral Gables , FL 33146

DOCUMENT £ STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-2P c-Sr-21p

DOCUMENT # 1 1 e A §
R STREET ADDRESS AT A swER a0
STREET ADDRESS

CITY-ST-21P ove-St-21p

DOCUMEN] ¢

e STREET ADDRESS

STREET ADDRESS

COY-§T-21P ciry-81-2p

DOCUMENT #

AN STREET ADDRESS

STREET ADDRESS -
oInY-s1-2P CImY-S1-21

DOCUMENT #

NANE STREET ADDRESS

STREET ADDRESS P

CITy-ST-2IP —

14. | hereby certily that the information supplied with thig filin

or the receiver or trustee ampowared (0

SIGNATURE: X~

I he ] | ses not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that iy signatyre shall have the same legal elfect as it made under oalh; that | am a General Partner of the limited parinership
ute this report as reuired by Chapter 62¢,

orida Statutes

h Mova )L

6{/&7’/07

Date Daynme Pnone #




