2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
EMERALD FALLS LIMITED

A21258

Principal Place of Business

% GARY WAKSTEIN

4412 DELWOOD LANE

PANAMA CITY BEACH FL 32408

Mailing Address

% GARY WAKSTEIN

442 DELWQOD LANE

PANAMA CITY BEACH FL 32408-7401
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2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc, ~

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

R AAREMRRERAD KB

City & State City & State 4. FEI Number Applied For
59—2613355 Not Applicable
Zp Lountry Zip Country 5. Certificate of Status Desired [ fess-gg Additional
v - —=- ~ —B~Name and Address of Current Registered Agent i " 7."Name and Address of New Registered Agent
Name
WAKSTEIN, GARY Streel Address (F.O. Box Number is Not Acceptable)
) re ress (F.O. Box Number is Not AcCepiable
4412 DELWOQD LANE
PANAMA CITY BEACH FL 32408
City FL Zip Code

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

SIGNATURE

DATE

Signature, typed or printad name of registered agent and title if applicable.
9. Capital Contributions $990.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. in FLORIDA to date. 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,

(NOTE: Registered Agent sigrnatura required whan remstating)

12 GENERAL PARTNER INFORMATION 1. A DOFESS CHIANGES ONIY
DOCLIMENT # .
NAME WAKSTEIN, GARY STREET ADDRESS
staeer aporess | 4412 DELWOOD LANE
cv-s-z¢ | PANAMA CITY BCH FL ¢y -51- 29
DOCUMENT #
NAME STREET ADDRESS
b £TY-$T- 2P
CTY-57-2F ‘
- DOCUMENT#~ 4 | — o - e ~ — - -
NAVE STREET ADDRESS -
STREET ADDRESS e AN - Pl Eoner PN gl
¥ CITY-ST-2P _—_-lj:!lr—.-{. ﬁ?}%—l—? 1 n__.ET o —
e S 1E /0~ 01031 —02
DOCUMENT #
NAVE STREET ADDRESS
iy chy-ST-2P
CITY-57- 2P
: ’ STREET ADDRESS
NAME
STREET ADORESS
o CITY-ST-2P
o4 2P
o STREET ADDRESS
NAME -4
STREET ADDRESS
oIV -7 2P
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 820, Floriga Statutes

N~

£ - 23V yel

Daytime Phona #

QUIRED

IGMNING GENERAL PARTNER Date

SIGNATURE:

CR2EIN3 (6/99)



