STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

‘Due By May 1, 2005 Apr 26,2005 08:00 AM

DOCUMENT # A93000000304 Secretary of State
t. Entity Nams
EBML ENTERPRISES, L.TD.
Principal Place of Busineé o = Mailing Addréss _—
11235 MANSKER ROAD ' 11235 MANSKER ROAD
DADE CITY, FL 33525 _ — DADE CITY, FL 33525
R e =1 RN AL A
Sulte. fpt. 4 ele. . | Suite. At #ete. 04062005  ChgLP GR2E03 (10/03)
City & State N - ' City & State 4, FEI Number Apphed For
_ _ 58-3172400 Not Applicable
Zp Gotntry _ op } Country 5. Cortificate of Status Dasired O fi'gesqlﬁ:‘:;“""al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SARGENT, EDWIN B

11235 MANSKER RD Steet Address (P.0. Box Number is Not Accaplable)
DADE CITY, FL. 33525 :

Cily FL l Zip Code

8. The abova named enfity submits this stmerﬁéntrférge pufpose of changing its registered office or registered agent, or both, In the State of Florida. | am tamillar with, and accept
the obllgations of registered agent.

SIGNATURE

Sugnabure, rybog o printed nama o registered agent and title if applicable

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $5,009,000-00 - n FLORIDA to date.

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 filed to change a general partner.

12, ____ GENERAL PARTNER INFORMATION A i ADDRESS CHANGES ONLY
DOCUMENT ¢
STREET ADCRESS
NAME SARGENT, EDWIN B
STREET ADCRESS | 11235 MANSKER RD, ) CITY-ST- 2P
emy-5T-2P | DADE CITY, FL 33525 J 4 _,‘;1;3;"?5“?3’ e
DOCUNENT ¥ Wit At Lo
STREET ADDRESS B darts~ 5]
NAME SHIDLER, MARGARET § B 4 LF’ W U—éDJ 088 528- -
STREET ADDRESS | 11711 PHOENIX CIR. CTY-ST.2P
cmy-Si-2P TAMPA, FL 33618 -
DOCUMEN 4
STREET ARDRESS
NAME SARGENT, LEE WILLIAM
STREET ADDRESS | 11048 MARSKER RD. CI-ST.T0
CiTY-51-2P DADE CITY, FL 33525 . i
DOCUMENT § STREET ADDRESS
NAME
STREET ADDRESS STy -57. TP
CFy-ST-2P _ o . -
DOGUMENT # STREET ADDRESS
NAME
STRECT ADDRESS CTY-5T-ZP
CITY-§7-21P _ . -
DOGUMENT # STREET ADDRESS
NANE
STREET ADDRESS CITY-ST- TP
CITY-ST-2P ) e

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(D, Florida Statutes, | further centify that tha information
indicatad cn this repart is trug and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or usice empowered fo execute this repert as regyired by Chaptor 620, Fiorjela Statules

51GNATURE:5;4~ ﬁ« 24574

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNK(G GENERAL PARTNER

qﬁ:;/of 352 -b7-200 i

Daytima Phone #




