2000 UNIFORM BUSINESS REPORT (l._lBR)
- A12914 '

COCUMENT #

1, Entity Name

EMI ONE LTD.

o

Principal Place of Business

P.Q. BOX 7066 - TAX DEPT,
INDIANAPOLIS N 46207

00 NOV

Mailing Address

P.O. BOX 7066 - TAX DEPT.
INDIANAPOLIS IN 46207

Fi el
CREIARY
D%Vs‘.%llf;{.‘gﬂlf CORPORATIONS
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
13-3172851 Not Applicable
“ie Couniry Zp Courtry 5. Cértificate of Status Desired O $8.75 Additional
B = __ Fee Required
~~ "§-Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 :

City Zip Code

i FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

{NOTE: Registared Agent signature required when remnstating} DATE

Signatura, typed cr printed name of registered agent and titie if applicable.
9. Capital Contributicns 10. Amount of Capital Contributionge" 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
- as Shown on record.~. — §1§2£?88 465.00 . =in FLORIDA to date. 5/4/}7 f SEE REVERSE SIDE FOR FEE INFORMATION

)
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.

ADDRESS CHANGES ONLY

12, GENERAL PARTNER INFORMATION 13.
pocument+ | P28188 STREET ADORESS
NAME 200 SOUTH BISCAYNE CORP
sweeTaochess | 05 E. 47THSTREET e ]
ciry-sT-2IR in=2a vy eass--—=3
cIry-51-2P NEW YORK NY [N s W inTn MR L ol nie B ek |
pr— R T ‘.:“J- N 3 0 ] ':“..‘ 1 _
oo STREET ACDRESS sk L0, 00 ke 100, O
STREET ADDRESS
litusiins NN L CITY-ST-2IP
- e e e T B P T T T § 0 Do B (el eod B o] 2ovk |
A 2w b S b NN NS FTUNE Py gl WS R SRR R ) ¥
DOGUMENT ¢ STREET ACORESS -11/23/00--31058--002
NAME - . -
STREET ADDRESS S ——
CITY-§T-2P ’
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS
| CITY-ST-2IP
CITY-ST-2IP A
- DOCUMENT # ’
i 2 STREET ADDRESS
MAME
STREET ADDRESS Fos e S
CIFY-§T-7P o F1S o oS
" pocumente =
: . STREET ADDRESS
| NAME K
" STREET ADDRESS S
CITY-ST-2IP el

14. | hereby certify that the informatio upplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this.report is trup and acurate and that my sigrature shall have the same lagal effect as if made under cath; that | am a General Partner of the limited partnership or
tha raceiver or trustes am| acute this report as required by Chapter 620, Florida Statutes

TURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GENERAL PARTNER

10110

Date

SIGNATURE:

Daytime Phone #

1L 10

{Nf

CR2E003 (5/00)



