2000 UNIFORM BUSINESS REPORT (UBR) y

DOCUMENT #  A29380 o

1. Entity Name F“_ED
EMCA FOREST INVESTORS, LTD.
O0FEB 10 AMIO: 17

Principal Place of Business Mailing Address
P ¢ SECRETARY OF STATE
P.. BOX 5277 P.0. BOX 5277 TALLARASSEE, FLORIDA
NICEVILLE FL 32578 NICEVILLE FL 32578-5277
2. Principal Place of Business 3. Mailing Address “Il.l” ml "I'I m" l'm m" "Mm, I’I"l“" ||||| Ill" m“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2986125 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Rai d H d
A1 erden
HARTINGER, ELLEN . Street ngﬁas (%% Box mbﬁ is Not ﬁf@epta |a),
1061 TROON DR. E. st Highway 20, Suite 304
NICEVILLE FL 32578 )
Ci . . j
Y Niceville FL 3@%%%%
8. The abave named entity submits this statement for the purpase of changing its regisiered-ofﬁce or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed namae of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
9. Capital Contributions $2 500 000 00 10, Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' et in FLORIDA to date. 2, 500 ©00. co SEE REVERSE SIDE FOR FEE INFORMATION
| e =—A GENERAL PARTNER THAT 15X BUSINESS ENTITY MUST BE'REGISTERED AND ACTIVE WITH THIS OFFICE. ~ T i
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a genetal partner.
12, GENERAL PARTNER {NFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # ’
NAME HERDEN, RAIMUND STRETANRESS |4400 East Highway 20, Suite 304
sTReTADORESS | 4502 HIGHWAY 20 EAST CITY-ST-7P
cmv-s-22 | NICEVILLE FL 32578 Niceville, FL 32578
DOCUMENT # STREET ADDRESS
NAME .
sT-2P
CITY-5T-2P oS-
Do OOON0S 1 4sSn0-—-—1
STREET ADDRESS L X z L
v SN2t An0-—TnE--1i24
STREET ADDRESS T T ey SRR = 2 st
CITY-ST-2P -
CITY- ST- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
CiTY-5T-2IP
Y -§7-29 h
DOCUMENT# ~ g
STREET ADDRESS
NAME
STREET ADDRESS .
CIY-§7-2P oy - §5- 29

14, 1 hereby certify that the information supplied with this fifing 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report agsequired by Chapter 620, Florida Statutes

SIGNATURE: ___SIGN /M’?EQ z/ ¢/ E0%

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytme Phona #

2642100

N

CR2E003 (9/99}



