2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN A96000002159
EBBA LIMITED PARTNERSHIP f- ] il f‘.‘; D
.f\ ‘j! P -
Principal Place of Business Mailing Address v PRI PH ': UE
950 REEF ROAD 950 REEF ROAD ,,‘_Cpr*{ B e e
VERO BEACH FL 32063 VERO BEAGH FL 32063 ”LU!HAS UF STATE
C S
20 Li o1 h
2. Principal Place of Business 3. Mailing Address \ Il ml !I"I I‘m |Im ||m |||“ "m"”l ""”’", IWI ‘I” !m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apolied For
65-071374 t Not Applicable
Zip Country Zip Country " i $8.75 Additional
5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
| STEWART, WILLIAM™Y Slreet Address (P.O. Box Nurﬁber is Not Acceptable)
3355 OCEAN DRIVE
VERO BEACH FL 32964-3345
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registarad Agant signature requirad when rginstating) DATE
9. Capita) Contributions 2 479.067.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $ ¥ y ' in FLORIDA tp date. SEE REVERSE SIDE FOR FEE INFORMATIDN
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT ke changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ABDRESS
HAME WAXLAX, LORNE R TRUSTEE
STREET AUDRESS (980 REEF ROAD CTY-51.26
oTv-s1-2¢ _ |VERQ BEACH FL 32063
DOCUMENT ¢ STREET ADGRESS
:AME WAXLAX, HEIDEMARIE S TRUSTEE —
TRUET ADCRESS |50 REEF ROAD EARIE B —
CITY-ST-2IP ]
CTr-S2F_ \VERO BEACH FL 32963 3..&: 5’1’1‘1'“ 1D 5——00"
ﬂ e IO
DOCUMENT # _ STREET ADDRESS - . - ‘j - -
NAME - - - : - A
STREET ADDRESS
CTY-&T-710 CiTY-57-2IP
DOGLMENT ¢ STREET ADDRESS
NAME
STREET AGDRESS
CITY-ST-2IP GiTY-§T-ZP
DOCUMENT # STREET ADDALSS
NAME oo
STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
DOCUMENT #2 AT
NAVE _ STREET ADDRESS
STREET ADORESS
CITY-ST-ZIF ~ CITY-5T-21P

indicated on this report is true anft accfirate and that my signature shal! have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowergdfto dxecute this report as rgquired by Chapter 620, Florida Statutes

RAEGUIRED 9/9/ ,/ D) S6( 334508

SIGNATURE AND TYRED OR P! AIIE OF SlﬁNING GENEHAL PARTNER ? Date Daytime Phone #

14, I hereby certify that the |r110rmal upplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

SIGNATURE:

1 ORVE K A IA

49 £882100

CR2E003 (11/00}



