STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 ‘Mar 23, 2005 08:00 AM

DOCUMENT # A30207 Secretary of State
1. Entity Name — .
EMD ASSOCIATES, LTD.
Principal Place of Businessr:— i - Maiitng Address T
2 5, BISCAYNE BLYD. 2 5. BISCAYNE BLYD.
34TH FLOOR 34TH FLOOR
MIAMI, FL 33131 MIAMI, FL 33131
T T (L T

Sute. Aot # et . | Sute. ARt ot 01122005  Chg-LP CR2E003 (10/03)

City & State ) T ) Cily & Staie - 4, FE) Number Applied Far

— _ . 85-0198597 Not Applicabls
Zie Country Zp Country 5. Certificate of Status Deslred 0 ?i'gg lﬁi‘ﬂ“"“a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ T o Name 7
LEWIS, EDGAR
2 5. BISCAYNE BLVD., 34TH FLOCR Street Agdress (P.Q. Box Number is Not Acceptable)
MIAME, FL 33131 ’ .
City FL | 7ip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agant, or both, in the State of Floiida. | am familiar with, and accept
the obligations of registered agent. A .-

SIGNATURE -

Signatur¢, typed or pisted HZFTD?FIEUTmeféd agant and Wie it spphicable. ’ ) DATE

9. Canital Conributions . 10, Amount of Capilal Contributions
as Shown on record, £593,940.91 i in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner.

iz " GENERAL PARTNER INFORNATION 1. ___ADDRESS CHANGES ORiLY
DOCIMINTS | L8BO7E3 . o '

STREET ADDRESS i Y= P
nave EMD ASSOCIATES, INC. STREETAO LoHnnnnnganel o
STREET ADDRESS | 2 S, BISCAYNE BLVD., 34TH FLQOR LTy -ST. 2P ST 2k &
CiTY-81-21P MIARMI, FE 33131
DOGUMENT & STREET ADDRESS
RAME
STREET AIDRESS CIY-51-2P
eTY-st-2p .
DDGUMENT # STREET ADDRESS
HAME
STREET ADORESS
STec o oy-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ALDRESS !

GiTY-g7- 1P
oITy-St-2Ip 1
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CTY-51-2P
oiY-5§T-ZIP o
DOCUMENT 2 STREET ADDAESS
NAME
STREET ADDRESS CIFY-ST-2P
CIrY-ST-2P -

14. | hereby certify that the informatian supplied with this filing does not dualify for the sxemption stated in Section 119 07(3)(), Fiorida Statutes. I further certify that the information
indicated on this report is true an curate and that my signature shall have the same lagal effect as if made under cath; that | am a General Partner of the limited partership or
the receiver or trusiee empow, to execute this repart as required by Chapter 520, Florida Statutes

g ~Eloae hEwis PRes, A-R8-05  Fos-37¢-4o/t

>
{ siahandfe ARgfprben R PRINTED MAME OF SIGNING GENERAL PARTNER Date Daytme Phona

SIGNATURE:




