STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # AS6000002144

1. Entity Name
EMK ASSOCIATES Ill, LTD.

Principal Place of Business

4901 YORTH FEDERAL HIGHWAY, SUITE 100
FORT LAUDERDALE FL 33308

Mailing Addiess

4901 NORTH FEDERAL HIGHWAY, SUITE 100
FORT LAUDERDALE FL 33308

FILED
May 04, 2004 08:00 AM
Secretary of State

’
Suite, Apt. #, etc Sude, Apt # elo MOORE CR2E002 {11/03)
City & Stale City & State 4. FE| Mumiar Anplied Far
65-0744740 Not Apphicable
C i Z t
Zp ountry P Country 5. Certhcate of Status Desired ] Eg ;’Sq Lﬁidg'o“m
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Name

BARBER, KENNETH T
4901 NORTH FEDERAL HIGHWAY, SUITE 100

Strest Address (P O Box Mumber s Not Acceptanle)

FORT LALUDERDALE FL 33308

Caty Zip Code

FL

8. The above namea enhity submils this stalement for the purpase of changing its regestered office or registerad agent. or bolh, In the Staie of Flonda. | am farmidiar with. and accept
thg abligat:ons of registered agant

SIGNATURE

Signature tygcag of porled pame of regiserad agent anad SUe it zppkeante DATE

9. Capital Contributions $99.00 10. Amaunt of Capital Contributions 1. MAKE CHECK PAYABLE TG FL. DEPT. OF STATE
as Shown on record, . in FLORIDA 10 dale. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
NOTE: General Parfners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1Z. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT ¢ $85255 STREFT AGDRESS
WAME TRION VENTURES (LI, INC. Rt '}__J s-:lr__,:
D . JRPIE ,,l_ o ]
STREET ADORESS | 4901 NORTH FEDERAL HIGHWAY, SUITE 100 A CITY.ST. 2P e/ i’“i T4~ “ ”}1 "‘“Lﬂ.}j 151 LS
CITY-7-2IP FORT LAUDERDALE FL 33308 L2
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST- 2P
CIY-ST-2IP F
DGCUNENT # STREET ADRESS
NAME L
STRee f AUDRESS
CiTY-57-7IF
Ciry-ST-219
DOCUMENT # STREET ADCRESS
NAME
SR
FET ADDRESS CiTY-5T- /1P
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CITY-ST- 2P
DOCIHIMENT # STAFET ADDRESS
NAME
STREET ADERESS
CITY -5T-2IP
CITY-31- 2P

SIGNATURE:

s required by Chapter 620, Florida Statutes

does not qualdy tar the exemption stated 11 Sechion 119.07(3)0), Flonda Statutes | further certify that the information
gnature shall have the same legal effect as f made under cath; that | am a General Partner of the hrited partnership or

-2p -

oL( QSYGI-BLYS

arnaliReE Aumn AR HED‘“F T e p—

Vi A i PN e



