2001 UNIFORM BUSINESS REPORT (UBR) ~ FILED «

— : 01 APR 23. 1
DOCUMENT # -A21258 23-PHR:43
e SECRETARY GF STATE ~
EMERALD FALLS LIMITED TA LLAHASSEE,,—-E!;&Rm- o
Principal Place of Business Mailing Address iy “ﬁ-‘l - .4.-..‘.,.-‘ ..
% GARY WAKSTEIN % GARY WAKSTEIN e
4412 DELWOOD LANE 4412 DELWOOD LANE
PAI_‘IAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408 ‘
R — IR RE
Aoy A Elen Lone ot A Ellen Lane |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number j Applied Far
Pa (AT T VN Q: B g‘L&L\ i Pf /ch AR I C_-I-—, Eud\ ‘P( 59—2613355 ‘ Not Applicable
2;;“;'.1 08 Country 'gpa% 09 Country 5. Certificate of Status Desired ‘\E] ?g'ggql‘::’:;ﬁo“a'
7 6. Name and Address of Gurrent Registered Agent - -~ 7. Name and Address of New Registered Agent -
. Narne |
\
"WAKSTE’N' GARY Street Address (P.O. Bo; ?\Iumber Is Not Acceplable}
4412 DELWOOD LANE 204 A Elesm beme
PANAMA CITY BEACH FL 32408

Zip Cod
FL [ *f5ts

%@L (AY-Nar = Q -lJ'H ’B 4:«4"\

|

|

\

i

\
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 FIorid{a.

SIGNATURE
Signatura, typed or primed narme of registered agant and title it epplicable. [NOTE: Registersd Agent signature required when reinstating) | DATE
9. Capital Contributions $990.m . 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. GF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT {S 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 genéral partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # ]
A WAKSTEIN, GARY SREARES | Qi A EMe nlaima
sTReET ADDRESS (4412 DELWOOD LANE L '
orv-sze [PANAMA CITY BCH FL ST A mdame @ e, Roeccks FI 32%08
DOCUMENT # i |-
- STREET ADDRESS |
STREET ADDRESS |
CY-ST-2IP pry-st-2p g =41 2621
DOCUMENT # o e R B AT S s N A b
NAME STREET ADDRESS Faaag] .25 #aesld] 25
STREET ADDRESS \
Y5126 ‘ CITY-ST-2P
WOCUMENT #
ot STREET ADDRESS
STREET ADDRESS
~CITY-ST-2IP ciry-ST-21
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
i CITY-57-210
DOGUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-7IP cim-St-26

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

ATUGARY: (YIS Tow B PSO23V4)2
SIGN. RE TYPED OR PRINTED NAME OF S5IGNING GENERAL PARTNER Data ; Daytima Phone #

SIGNATURE:

A



