FILE ON OR BEFORE DECEMBER 31, 1998 OR-LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 P_ENALTY EEE

| LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ) FiL F"QF TATE
2 SECRETARY OF ST
ANNU1AL;SPORT i o T b chATious
9 DIVISION OF CORPORATIONS
SEDEC -7 AMI: 08
1. Name of Limited Parnership 1a. DOCU MENT #

A93000000304

EBML ENTERPRISES, LTD. A A

Maling Addrass Princips! Offica Addrass 3. Date Formed or Registared 5. Capital Contributions as
Shown on recard.
11235 MANSKER ROAD 11235 MANSKER HOAD 03/23/1993 §5,000,000.00
DADE GITY FL 33525 DADE CITY FL 33525 3a. pate of Last Rapart PV
12,!31,“ 997 Bb. Amount of Calna‘bal
— Conliributians In FLORIDA
. 4., siate or Country of Formation to date:
2. Mailing Address 2. Principal Office Address
L
Suite, Apt. &, elc. Suite, Apt. ¥, etc. S
e p 6. FEI Number | Applied For
City & Sate ity & Siote 59-3172400 [ Not Applicable
7. Certificate of Status Desired 0 $8.75 Additionai
Zip Couatry Zip Country Fee Raquied
8. Msake check payable fo: Dapt. of State (See reverse side for fae information)
Q, Name and Addrass of Currant Reglstered Agont N o 10. i changed, new Registered AgentiOffice
Name )
SARGENT, EDWIN B Strest Address (P.0. Box Number |s Not Acceptabla)
11235 MANSKER RD
DADE ClTY FL 33525 Suite, Apt. #, eto.
S i 4

10a. Pursuant {o the provisions of sections 620.1051 and 620,192, Florida Statutes, tha above- namad litnited partnership organized or mgistemd under the laws of the State of Florida, subrmts thls sta
for the purpose of changing its registered offica or registared agent, ot both, in the State of Flarida. Such change was authorized by ifs genaral partnar(s). | heraby accept the appointment of reglstered
agent. | am familiar with, and accept the ebligatians of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appx DATE

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

Name{s) of General Parmer(s) 11a. Addrass of Each General Partner 11 City, State 5 Zip Code Mec. Reglstiation/
. . D

{0 NOT Usa Post Office Hox Numbers)

SARGENT, EDWIN B 11235 MANSKER RD. DADE CITY FL 33525
SHIDLER, MARGARET S 3320 NAKORA DR. TAMPA FL 33518
SARGENT, LEE WILLIAM 37627 CHURCH ST. DADE CiTY FL 33525

FOOOOS a3 7T ——1
~12/10/93--D1025—011
\ SHERSA0. 25 RRERS2E. 25

CR2E003 (8/98)

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

1 2_ 1 do heraby certify that the Informatian supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119,07{3){k). Flarida Statutes. [ rel'ease the Division of
Carparations from any liability of non-compliance with Saction 119.07(3Xk) in the evant that the informaticn supplied is deemed exempt from public access. | further cartify that the information indicated on
thiz annual report is true and accurate and that my signature shall have tha samae legal offects as if made under oath, 1 further certify that | am & General Pariner of the limitsd partnership, receiver or trustee

arnpowered 1o execute this report as raquired by chapter 620, Ficrida Statutes,
SIGNATURE & alessz Y& )égf';’ﬁ—j— _ DATL_H_.ZLa_éL?_—

Fd
Typed orPr’mled_ Name of General Partner Signing Form _E_J___-EZ‘_A—.» 3 JﬂR é@r ‘Daytime Telephons Number, 2. - 6 -




