FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE F;- g ﬂ Q:’" H’)}

FLORIDA DEPARTMENT OF STATE

Sandra Mortham 96 DEC "'5 PH I: ' 9

Secretary of State ]
DIVISION OF CORPORATIONS ot CRE GARY 0F $1 AfL

TALLAHASSE \
1a, DOCUMENT # o FLORIDY

A11768 SO M O
22

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1 « Name of Limiled Parlnership

EMI CAPITAL ASSOCIATES, LTD.

Mailng Address Principal Office Address 3, Date Formed or Registered - 5a. c?.gf.‘,ﬂ'gﬁ’?;ggfé"’"s as
TWO NORTH BREAKERS ROW-25:8 TWO NORTH BREAKERS ROW-25-8 12/22/1981 $10,010.58
(} ]
PALM BEACH FL 33480 PALM BEACH FL 33480 3. Date of Last Report
12”2,1995 5b. amount of Capital
Contributions in FLORIDA
4, s1ate or Couniry of Formation 1o date:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, elc Suite, Apt. #, etc. FEI Numbe
o i ® 5021543 = Apvlod For
Not Applicabl
City & State City & State ot Applicable
7. Certitcats of Status Desirad [:I $0.75 Additional
Zip Country Zip Courtry Fea Required
B. Make check payable to: Dept. of State (See reverse side lor fee information)
Q. Mame and Address of Current Registerad Agent 10. If changed, new Registered Agent/Office
Name
ISENBERT, EUGENE M
Two NOH‘I’H BREAKERS Row Street Address {P.0. Box Mumber Is Not Acceptaiole)
PALM BEACH FI. M Suite, Apt. ¥, etc.

City § FL

108, Pursuant to the provisions of seclions 620 1051 and 620.192, Fiorida Statules, the above-named limited partnership organized or registered under the laws of the State of Florida, submils this statement
tior the putposa of changing ils registered alfice or registered agent, or both, in the State of Flonda. Such change was authorized by its general pariner{s). | hereby sccept the appointment of registered

agenl. | am familiar with. and accept the obligabons ol sechon 620,192, Flonda Statutes

Zip Code

DATE

SIGNATURE (Reqistered Agent Acceptng Appairtment) ____

A GENERAL PARTNER THAT IS A COFIPOFIATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Partner{s) 11a. (DoAh?g Eag‘%%? o et M nn e 11b. City, Stale & Zip Code i1c. m:ueﬁ;s;:ﬁmber
ISENBERG, EUGENE M. TWO NORTH BREAKERS RO PALM BEACH FL
' h ; .

! 2023338
BDDE{E’DB»’ B-~¥]10°4*-013

w203, 82 a8, 82

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. 1dohereby cerlifty that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | retease the Division of

Corporatons fram any habilily of non-comghance with Section 113 07(3)(k) in the event that the infarmation supplied is deemed exempt from public access. | further cartify 1hat the information indicated on
eTagatytects as [LeaoremuQder cath. | further cerily that | am a General Partner of the limited partnarship, receiver or trustee

this annual report s true and accurale and that my signature jhall have the sap
JFlorida Statujs

empowered 10 executo this report as requirag “I.

DATE

SIGNATURE®
Typed or Printact Name of General Partner Signing Farm &RGENE }S_E_N t'z& ‘; J—

Daytme Telephone Number

Lm2E003 (6/06)

0007001




