R

2002 UNIFORM BUSINESS REPORT (UBR)

APPRUVEEL
D

HARANNN

L]
Vs I
DOCUMENT #  A96000002159 s FILED
1. Entity Name N PM |: 3 | »
2 . -
EBBA LIMITED PARTNERSHIP 02 APR 26
T T A T S —]':#*E
i SECRETARY UF SIAIE
Principal Place of Busingss Mailing Address TAL [ A i i!\"{E'SE E. FLO R‘i ‘
950 REEF ROAD 950 REEF ROAD
VERO BEACH FL 32963 VERQ BEACH fL 32963
E— S O A
Suite, Apt, #, etc. Suite, Apt. #, ;tc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65.0713741 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired d l§eae-;?q L;::jacgtional
6. Name and Address of Current Registered Agent . 7. Name and Address of.Now Registered Agent - .. - - -~
Name
:Eﬂhﬁlm J Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32964-3345
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered

SIGNATURE

office or registerad agent, or both, in the State of Florida.

DATE

Signature, typed or printad name of registerad agent and Litle if applicable.
9. Capital Contributions

as Shown on record. $2'479'%7m

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT.OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THATIS AB
NOTE: General Partners MAY NOT be

USINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # o
STREET ADDRESS e
HAME WAXLAX, LORNE R TRUSTEE &
steeeT aporess | 950 REEF ROAD CITY-ST.2P §
orv-sr-ze | VERO BEACH FL 32083 ’ o
b
DOCUMENT # o
STREET ADDRESS
NAME WAXLAX, HEIDEMARIE S TRUSTEE PP i TR, |
stheeT aookess | 950 REEF ROAD R Qa0 %&f‘lﬁ e inea—o14
orv-srze | VERO BEACH FL 32963 =T, Do ~ULL
DOCUMENT # ' STREET ADDRESS '
NAME
STREFT ADDAESS
CTY-8T- 2P
CITY-ST-2Ip
D
OCUMENT £ STREET ADBRESS
NANE
STREET ADDRESS
OITY-57-2IP
CITY-8T-2Ip
DOCLMENT #
t STREET ADDRESS
NAME
STREETADDAESS -T2
CY-7-21P o-St-2,
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS am-sr.zp
TY-5T- =
CITY-ST..2P A N

14. | hareby certify that the infarmatyn upplied with this fil
indicated on this report is true ghdéccurate and th
the receiver or trustee §mpowfred to exscute this

1445

fGNATUHE AND TYPED OR PRINTED NAME OF SIGNING

¥ signatur_e

by Ehapter 6

a\.s»\bi....-' ',“J e
GENERALJPARTNER

SIGNATURE:

ing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
all Bave the same legal eff
Florida SjAtutes

1 as if made under oath; that | am a General Partner of the limitad partnership or

yligfpz.

et

-

Vi




