2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A30207 - D

1. Entity Name STATE

Fli
\ - .:\R\.{ GF
EMD ASSOCIATES, LTD. m\ﬁ%%‘ﬁ%? JORPORATIONS

oo JuL 31 PH 123

A T

~200-5-BISGAYNE-BLYD42000
HAMFE3343

2. Principal Place of Business 3. Mailing Addregs
2 5, Bseqqwe Blvd. |z . Byseaqre &/vd,
Suita, Ar.zlt.ﬁ ete. c T Suite, Apt. #, glc. v DO NCT WRITE IN THIS SPACE
B Ddoor @y’f Aloo r
City & State . City & State 4, FEl Number Applied For
777 /3 /)7/, L B M/\ﬁ MI: /CZ. 65-0198597 Not Applicable
Zip Cowgry, Zi | County i , $8.75 Additional
‘5 a / 3 / WSA 5 3/ 3/ sﬂg / 5. Cerliticate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent
o .- R . Name
EWIS;EDGAR T - Streot Address (P.Q, Bax N ber is Not Accepiable) -
reel Y€SS (F. qX umber 1s Not ACC e
- ; R S, %zsc,qy/u Bl A.
~MAMHES3—
Y7 Zloor
City » Zip.Co
Veeldidaa i FL |53 /s/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE y - AT OO
B SignatWBd (}?rimad nams of registersd agent and ttle if applicable. [NCTE: Registered Agent signature reguired when reinstating) DATE
9. Capital Contribtoms—" $593'940.91 10. Amouni of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. S in FLORIDA te date. " $EE 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.

12. o . GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY

DOGCUMENT # 180763 ' ‘

e EMD ASSOCIATES, INC. SRS | 9 5, Biseqyt Blvd. # 3Yos
streeT Anoress | BOO-S—DISGAYNE-BLVD-#£000 : : +

orv-stzp | MAMIFES48+ ) WS f PP AR, AL S3/3/

DOCUMENT # - STREET ADDRESS

NAME

STREET ADDRESS

CITY-5T-7P CITY- ST-2P N -
DOCUMENT # . U S SR duld——1)
o . e s e T S03/08700~= 010667003 . | -
STREETADCRESS R | = RS04, ST WRRRLOR DT
crY-§T- 2P B 7 Sﬂﬁﬂﬂgﬂd—*qq?nab;n
DOCUNENT # —0B3/08/00~-01066--004_
A STREETADORESS e NI LI
ETWP;EE;:D;PFESS CiTy-Sv-ap

DOGUMENT # B STREET

M , R .

STREET ADDRESS e

CITY - ST-2P o . I oy st-2¢

DOCUMENT # ¥ o N e amoress

STREET ADDRESS

CITY-5T-2P crw-s'rr-zp .

14, | hereby certify that the information supplied with this filing does not qualify for the exemotion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 exggute this repos-as required by Chapter 620, Florida Statutes

SIGNATURE: _ {ATURE REQUIRED f-28- 00 305/376-4014
, ; S’GN“W OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytwne Fhana #

49 08000

CR2E003 (9/99)



