2002 UNIFORM BUSINESS REPORT (UBR)

ST

AMD

DOCUMENT #

1. Entity Name

EMERALD FALLS LIMITED

A21258

FILED

02 APR -8 PH 3:09
SECRETARY UF STALL

1v 0989000

Principal Place of Business

204 A ELLEN LANE
PANAMA CITY BEACH FL 32408

Mailing Address

204 A ELLEN LANE
PANAMA CITY BEACH FL 32408

FALLAHASSEE, FLORIDA

LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aptl. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4, FEI Number Applied For -
59'2613355 MNat Applicable
Zi t Zi i
® Country P Country 5. Certficate of Status Desied [~ 98-79 Additional
. T - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WAKSTEIN’ GARY Street Address (P.O. Box Number is Not Acceptabie)

204 A ELLEN LANE

PANAMA CITY BEACH FL 32408
City FL Zip Cede

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

Signature, typed or printed name of registerad agent and titte if applicabla.

BATE

9. Capital Contributions
as Shown on record.

$990.00

10. Ameunt of Capital Contributions
in FLORIDA 10 date.

11. MAXKE CHECK PAYABLE TO DEPT. OF STATE
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.

STAPLE CHECK HERE

CR2E003 (9/01)

T GENERAL PARTNER INFORMATION KB ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME WAKSTEIN, GARY '
STREET ADCRESS | 204 A ELLEN LANE § cimv-st-zp
CiTY-§T-217 PANAMA CITY BEACH FL 32408
DOCUMENT # | sireer ADoAESS
NAME
STRFET ADDRESS : =0 | 2
CATY - §7-21P " L.":”:a!‘_ P lﬁ;'. = b
CITY-ST-ZIP _ = ;Tf.'l L""'fb JZ@“‘LUDETH‘j
: *+_ bt g Bt

DOCUMENT # B STReET ADDRESS L2 swenlay, &3
NAME .
STREET ADDRESS OITY-57-2P
CITY-ST-2IP ¢ |
DOCUMENT # . | STREET ADORESS
HAME Ly '
STREET ADDRESS : CITY-ST-21P
CITY-ST-2IF -
DOCUMENT #

u B STREET ADDRESS
NAME
STREET ADDRESS { Civ-st.ze
CIY- 5T I -
DOCUMENT #

STREET ADORESS

NAME
STREET ADDRESS CITY-ST-2ZIP
CITy-ST-2F =

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated

indicated on this report is true 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 trustes empowered to execute this report as required by Chapter 620, Florida Statutes

IR

e -
)tv‘, ¥ & »

SIGNATURE:

in Section 118.07(3)i), Florida Statutes. | further certify that the information

Yoot pyo-23Y4yn]

ED OR PHINTE' NAME OF SIGNING GENERAL PARTNER

T

Date Dayiime Phone #



