+ STAPLE CHECK HERE

. 2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED
Sep 17, 2004 08:00 AM

DOGUMENT # A93000000304

1. Entity Nama
EBML ENTERPRISES, LTD.

Secretary of State

fl\."ﬁailing Address

11235 MANSKER ROAD
DADE QITY, FL 33525

Principat Place of Business

11235 MANSKER ROAD _
DADE CITY, FL 33525 _

2. Principat Place of Business 3, Mailing Address

AT

Suite, Apt ¥, ele Suite, Apt. #, stc

04092004 Chg-LP CR2E003 (10/03)
City & Stata T o City & Stale 4, FEI Number Applied For
59-3172409 Mot Appiicable
Zip Country zio Country 5, Certificate of Status Dasired | $8.75 Additional
Fee Reguired
&, Name  and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
T ) Name

SARGENT, EDWIN B

11235 MANSKER RD

Street Address (PO, Box Number is Not Acceptabla)

DADE CITY, FL 33525

City

FL TZip Code

8. The abuve named entity submits this statement for tha purpose of changing its ragislered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the abligaticns of registerad agent.

SIGNATURE

Sigrature, ryped or pnn ed name of regislefed agent and Yille iF anplicatie

~ $5,000,000.00

8. Capital Contributions

as Shown on record., in FLORIDA to daje.

10. Amounit of Capltal Cantnbutlons

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT £ STREET ADDRESS
NAME SARGENT, EDWIN B
STREET ADDRESS | 11235 MANSKER RD. CiTY-57-2tp
CITy-§T-20P DADE CITY, FL 33525 _ Honfoed Fod e
e = — T gy gy g S o =
DOCUMENT # STREET ADDRESS Bga" XT3 D4 -800U3-006 925.25
HAME SHIDLER, MARGARET S
STREET ADDRESS | 11711 PHOENIX, CIR. CiTY-ST-2IP
Gy -5T-2P TAMPA, FL 33618 -
DOCUMENT #
STREET ADDRESS
NAME SARGENT, LEE WILLIAM
STREET ADDRESS | 11048 MANSKER RD, CITY-§T-7iP
GiTY-5T-TP DADE CITY, FL 33525 _ _ - e
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CITY-51-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T- 2P
CiTY-§T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-2F
cn{usnzw

indicated on

o

| hereby cartify that the information supplied wilh this flling dogs not qua!sfy far the exempfron stated in Sectian 119.07TH0, Florida Statutes, | further cerlify that the information
Fvus rexor is trua and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am a General Pariner of the limited partnership or
the raceiver or irustee empowerad to execute this report as raqulred by Chapter 620, Flonda Statutes

SIGNATUREK' Ay p %ﬂ?‘ Edu}m B

7/ Jy# 351- 961- Jeol

SIGNATURE ANG T{PED OR PAINTED NAKE orglaning GENERAL PARTNER

Daytine Phone &

Sﬂg!ﬂ{’




