s FILED

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT .
PARTNERSHIP AN Apr 30,2004 08:00 AM
y hiay %,
Secretary of State
DOCUMENT # A97000001325
1. Entby Marn
EMEE{;LEE) COAST RESTAURANT AVENTURALTD
Prnoipat Piace of Busmess Mailing Address
4519 N. PINE ISLAND ROAD 700 5. FEDERAL HWY., STE. 200
SUNRISE, FL 33433 BOCA RATON, FL 33432
P .A - — | I
. Prineal Place of Business 3. Mailing Address i ik
Sude, Apl. &, efc. Suite Apt ¥, et 04202004 Cha-Lp CREECO3 (10/03)
City & State Cily & State 4. FEl Number Apphed For
65-0843719 Mot Apphcabte
Ziy Country p Couniry 5. Cerfifcate of Status Pesred 0 fi.gfq&:fétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

GARELLEK, STEVEN

700 S, FEDERAL HWY., STE. 200 Streel Address (P O Box Number ts Not Acceptable)
BOCA RATON, FL 33432

City FL Zin Code

8. The ahove named enbity submits this statement for the purpese of changing its registored office ar registered agent. or both, (1 the State of Flonga. | am famihar with, and acceot
the ohirgations of registered agent

SIGNATURE

Sigralure *yped or Chnted faitk of 1eqisistea ajenl ard vle 1 apphcacle OATE

9. Capitat Contnibutions 10. Arnount of Capital Contributions
as Shown on record $500,000.00 n FLORIDA to date \50 5 603 93

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 13. ADUAESS CHANGES ONLY

DOCUMENT 4 P97000050828 STREET ADDRESS

HAME EMERALD COAST RESTAURANT AVENTURA INC.

SIRELT ADAESS | 4518 NORTH PINE ISLAND ROAD CHPY- 5T 2P

GIte-51- 217 SUNRISE, FL 33351 !
TOGINANT 2| POBD0BOTEI39 R oo WHTRIIESEE
hanr COR-LYN (USA) CORP. O AO4 00024 000 526,35
STREET ADDRESS | 4518 PINE ISLAND ROAD CITY-ST- 2

CRY-81- 29 SUNRISE, FL 33351

DOCUMENT # STREET ADDRFS5

NANE

SIREET ADDRLSS £IFy-5T 218

CHY-81-21F

DOCUMENT # STREE ABDFESS

NAME

STREET ADDRESS oIy -ST-ZIP

SNy -5 2P

DICUMENT # S1RE=[ ADDRESS

NamE

SIREE] ADDRELS GILY-§1- 21

CiTy - 5T 212

GOCUMENT & STREET ADORESS

NAML

STREET ADDRESS Cify- 5720

Sily S1-4P

14. | hereby certify Inal the information suppled with this filing does nat qualiy for the exempticn stated @ Section 119.07(3)(i), Flonda Statutes | turther certity that the infanmatian
Indicated on s repor 1s frue and acturale and that my signature shall have the same legal effect as f made under oatn; that { am a Gereral Partner of the limited partnership or
the recaver or trusleWowereu ta execute thigirepor as required by Chapter 620, Florida Statutes

i

L{-‘fﬁﬂ Yt‘ "UNG\

W Zofol 2osg) 15

SIGNATURE:

OF SIGNING GENERAL PARTNER

L)

Cue Fi Taghiné Phark #




