2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Dyg By May 1, 2004 Apr 01,2004 08:00 AM

o—
DOCUMENT # AS6000002159 Secretary of State
‘1. Entity Name
EBBA LIMITED PARTNERSHIP
Principat Place of Businass Mailing Adidress
G5{ REEF RDAD G50 REEF ROAD
VERO BEACH, FL 32363 VERD BEACH, FL 32963
T S MENREIEHER A
Buite, Apl, #, o5, Suite, Apt. ¥, etc. 03222004 Chg-LP CR2ECO3 {1 W(;B)
Ciy & State City & State 4. FEl Nursher Applied For
65-0713741 Nat Applicable
Zp Country Zio Country K. Conificata of Stalus Desired 0 ?g':esq Qfégtiona!
8. Name and Address of Current Registered Agent 7. Mame and Address of New Ray d Agent

Name

STEWART, WiLLIAM J

3355 OCEAN DRIVE Street Address (P.O, Box Number is Not Acceptable)

VERO BEAGH, FL 32064-3345

City FL l Zip Code

8. The above named entity subimits this staterent for the purpase of changing s tegistered offica or registered agent, or both, I the State of Flarlda. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sgnaturs, typed of printed name of nepiateres agent and Hile o applicable DATE

8. Capital Conlributions 10, Amount of Capital Contributions .
28 Shown on record.  92,479,067.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partniers MAY NOT be changed on the farm; an smendment must be filed to change a generat partner,

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STRELT ADDRESS
NAME WAXLAX, LORNE R TRUSTEE o
STREET ADDRESS § 950 REEF ROAD - .
OISR | VERO BEACH, FL 32963 o OO 09671 -
VA AR -G T USS B, oo
BOCUMENT + . % o FajayeTal
NAME WAXLAX, HEIDEMARIE S TRUSTEE
STRECT ADEAESS § 850 REEF ROAD Cre-51- 2P
CiTY-57- 2P VERO BEACH, FL 32963
DOTIAMENT ¢ STREE T AGDRESS
NAME
STREET ADDRESS Y -ST- 28
CITY-ST- 2P
DBOCUBMNT # STREET ADDRESS
NAME
STREET AQDRESS Y-S
LR ]
DOCUMENT # STREET ADDRESS
HANE
SIREET ADDRESS
City-51-2IP s
CACUMENT SIREET ADOAESS
HAME
STREET ADDRESS
Y -51- 2P
CIPY -5T-2P 1

a0 supplied with this ing doas not qualify for the exemption stated In Section 118.07{3)(0). Florlda Staes, { further cartify that the information
accurate that my signature shall have the same fegal effect as f made under cath; that { am & General Partner of the limited partnership or

10 exggul 3 report g required By Chapter 520, Flonda Statutes
vl D

14, | hereby certify that the infor,
indicated on this repost is &
the receiver or Yfusics el

SIGNATURE:

¥ SIGNATURE AND TYPED OR FPATED NAME OF SIGNIHG GENERAL PARTHER Dayticw Prona ¥




