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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED PARTNERSHIP
ANNUAL REPORT Secretary of State D’V‘gIOH gf‘ F?ffﬂs IA TE
1998 CIVISION OF CORPORATIONS IUI $

97 ¢
1. Name of Limited Parlnership 1a, DOCUMENT# 3l PH ! "7

A93000000304 00 O
L/

EBML ENTERPRISES, LTD.

Malling Address Principal Office Address 3. Date For“d or Hoglstered 5a. gﬁg:'vﬂ Eﬂo?éggrgons Bs
11235 MANSKER ROAD 11235 MANSKER ROAD 03/23/1993 $5,000,000.00
DAW OITY FL m DADE CITY FL 33525 aa, Date of Last Repor ' ! '
01,03’1997 6b. Amount of Capital
Coentributions in FLORIDA

4. state or Country of Formation to date
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, siC. Suite, Apt. #, elc. 6. FEI Number

59-3172400 o fosted o

City & State City & State [ Not Appiicable

7 . Ceniificate of Stalus Desired D $8.75 adciicnal
Zip Country 7ip Country Fee Required

8. Maka check payable 1o: Dept. of State (See reverse side for fee Information)

§. Name and Addrass of Current Reglstersd Agent 10. Ichanged, new Registered Agent/Office
Name
' E N B S Add (P.O. Box Ni
traot ress (P.O. Box Number Is Nat Acceptable}
11235 MANSKER RD
DADE CITY FL 33525 Sulle, ApL 4. eic.
Cily FL Zip Code

1 oa_ Fursuant to the provisions of seciions 6205051 and 620.192, Florida Slalules, tha abave-namad kmiled parinership organized or registered under the laws of the State of Fiorida, submits this statermen]
for the purpose of changing its registered office or registersd agenl, or bath, in the State of Florida. Such change was authorized by its general parlner(s). | heraby accept the appaintmant of registerad
agent. t am familiar with, end mccept the obligations o seclion 620.192, Florida Statules.

SIGNATURE (Registered Agent Accapting Appointment) _ . . . . DATE _ S o

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PAFITNEFISHIP OR OTHER B BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Namo(s) of Generat Partners) 118, (50 NOT Use Poss Ofte B Mompersy | 11B. iy State & 7p Code 116, podimon: Nomber
SARGENT, EDWIN B 11235 MANSKER RD. DADE CITY FL 33525
SHIDLER, MARGARET § 3320 NAKORA DR. TAMPA FL 33618
SARGENT, LEE WILLIAM 37627 CHURCH ST. DADE CITY FL 33525

SO00024032 15—
-01/16/93--01064--011
BEEED (R, OB EERSTE, 25

Note: (‘eneral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, | da heriy certity that the information supplied with this filing is voluntarily furnished and does not qualily tor the exemplion slaled in Section 119.07(3)(k). Florida Statutes. | release the Division of
Corpara¥png from any liabilily of non-compliance with Saclion 119.07(2)k) in the avenl that the information supplied is deemed exempl from public access. | furlher certily thal the information indicaled on
this annual raport is true and accurate and that my signature shall have the same legal effects as il made under oath | further cerbify that | am a General Partner of the limted partnership, receiver or trustep
empowsiad 10 executs this report as required by chapler 620, Florida Statules.

SIGNATURE €= Zswer K5 . ,aAVL e e DUC19,0097

in ‘B, Sargent 352~ 567 2001

Typed of Printed Name of General Partner Signing Form L Daytime Telaphona Number _ -

CR2E003 (6/97)



