STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED

DOCUMENT # A98000001900

1. Ennty Name

FRANK MOYA LIMITED PARTNERSHIP

Secretary of State

Principal Place of Business

5915 PONCE DE LEON BLVD
SUITE 9
CORAL GABLES, FL 33146

Mailing Address

5915 PONCE DE LEON BLVD
SUITE 9
CORAL GABLES, FL 33146

0 0

2. Principal Place of Businass - No P.O, Box # 3. Mailing Address

Suite, Apt #. elc. Suile, Apl. #, eic 03292008 Chg-LP CR2E003 (12/06)

City & State Cny & State 4. FEI Numbar Apphed For

58-2501933 Not Applicable
Zip Country Zp Country ” . $8.75 additional
5. Cerlificare of Status Dasired O Fee Required
§. Name and Addrass of Current Regiaterad Agent 7. Name and Addreas of New Rugistered Agent
Name

MOYA, FRANK -
53915 PONCE DE LEON BLVD Streat Address {P.C. Box Number is Not Acceptable)
SUITE 19

CORAL GABLES, FL 33146

City

Zip Code

FL

8. The above named antity submils this stelement lor the purpose of changing ils regssterad office or registerad agent, or botn, in he State of Flonda. | am famdiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sigrialurg typed or prntea narme ol registered kgant and o f appheanis

DATE

FILE NOWI!! FEE IS $300.00
After May 1, 2008, Fee will be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NCT be changed on the form; an amendment must be filed to change a general partner,

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ L04000083225 STAEET ADDRESS o et e iy
NAME EFM GP LLC Vb i H T TR
STRELTADDAESS | 5915 PONCE DE LEON BLVD STE 19 {15 421 a0 20NN SOt 0N
CIlY.51. 2 g S e RN RS S IR T DL ]
Ciy 31-ap CORAL GABLES, FL 33146
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CIry-ST- 2P
Y- §T- 2P -
b
OCUMENT # STREFT ADDRESS
NAME
SIREET ADORESS
CITY-51-21P
CITY- 57-7if
X i
DOCUMENT ¢ SIREE! ADDRESS
NAME
STREET ADDAESS CITY-ST-21p
Ciy-§1-2IP -
DOCUMENT ¢ STREET ADDAESS
NAME
SIREET ADDRESS CITY-81- 2P
-8
CITY-§T-21P
M| )
DOCLMENT STREET ADDRESS
NAME
SIRLET ADDAESS P
CIY-51.21P s

14. | hereby certify that the information supplied with tnis filing do
inchcated on this report 1s lrue and accurate and thal my signatuldshall hava the same le
of tha racgiver of rusles smpow s report as r

N A

SIGNATURE).

not gually for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

uned by Chapter 620, F!

Y El)iz abeth Moya

?a% effact as if made undar oath; that | am a General Partner of (e imited partnarship

orida Statues
X_ 4 /ZBIO& (305)665-4480
T T

SIGNATURE AND TYPED O PRINTED NAME OF GIGNIMG'GENERAL PARTNER

Dare J Dayuna Prare s

Apr 28, 2008 08:00 AV



