2002 UNIFORM EUSINESS REPORT (UBR) WEN[D“J -

r v
DOCUMENT # A93000000304 FILED
1. Entity Name 09 Mm ! ‘S PH
< L 3 [2:
EBML ENTERPRISES, LTD. 2:22
_SECRETARY OF STAIE
: N A
Principal Piace of Business Mailing Address TALLAHASSEE, | LORIDA
11235 MANSKER ROAD 11235 MANSKER ROAD
DADE CITY FL 33525 DADE CITY FL 33525
2. Principal Place of Business 3. Mailing Address H""“ 'I'I mll "m "m "m "m "m "m "l" "”I "m |m 'Ill
Suite, Apt. #, etc. Suite, Apt. #, elc. ¥ g Al T e
uite, Ap ‘ etc 7 uite, Apl. #, elc it »@%ﬁ, %MUE BY-MAY 1, 2003_}
City & State City & State 4. FEI Number Applied For
59-3172400 Not Applicabia
e Country Zip Country 5. Certificate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Addresa of Current Registared Agent 7. Name and Address of New Registered Agent
Name
NT’ EDWIN B Street Address (P.Q. Box Number is Not Acceptable)
- 11235 MANSKER RD
DADE CITY FL 33525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Floriga,
SIGNATURE
Signature, typed or printed name of registered agent and titte if appicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11; MAKE-CHECK PAYABLE T DEET;,'(:JF'STA;['E};E?? 7
as Shown on record, $5,000,000.00 in FLORIDA to date. - -+ SEE‘REVERSE SIDE FOR FEE INFORMATIO! %%

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 flled to change a general partner.

12. GENERAL PARTNER INFGRMATION 1a. ADDRESS CHANGES ONLY
DOCUMENT 4 STREE ADDRESS
" NewE SARGENT, EDWIN B AODRES , S
streeT anoness | 11235 MANSKER RD. - - B -
CiTY-ST-2Ip DADE CITY FL 33525 c-st-2e “qu 1 9:,.:1]2..._[}1 E.I::.‘E.'—._Dnbs..—
DOCUMENT # STREET ACDRESS e T
r SHIDLER, MARGARET $ ' WTH Phoenix_Circle
streetacoress | 3320 NAKORA DR. —_
CITY-5T-2IP TAMPA FL 33618 oin-st-2 [ ampa_,, P{, 33(/ ! 5
wi | SARGENT, LEE WILLIAM s | ) oy Mansker Bd
STREET ADDRESS | 11711 PHbENIX CIRCLE " <
am-s-2e | TAMPA FL 33618 ATy 'ﬂﬁdﬁdfl Dddﬂ- C{IL,U £, 335925
3:;‘;"'5"” STREET ADDRESS
STREET ADDRESS
P CITY-§1-21P
::;EME_N:' STREET ADDRESS
STREET ADURESS
sl GITY-ST-2P
ESE‘E’ME”T ' STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP
CTY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not guality 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 Partner of the limited partnership ar
the receiver or trustee empowered to executs this report as required by Chapter 620, Florida Statutes

SIGNATURE;: < & %J/du;ji "/7/‘;2— égl)%'i' 200]

SIGNATURE AND TYPED OR PRINTED NAMI OF SIGNING GENERAL PARTNER Daytime Phorne #

iv  0e82100

CR2E003 (9/01)




