200G:UNIFORM BUSINESS REPORT (UBR)

Sr

‘DOCUMENT #.

1. Entity Name

EMHARU INVESTMENTS, LTD.

A98000001122 . °

Principal Place of Eusiness

7120 LIONS HEAD LANE
BOCA RATON FL 334%

Mailing Address

7120 LIONS HEAD LANE
BOCA RATON FL 33496-5837

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. .

Suite, Apt. #, etc.

OF STATE
IPORATIONS

Q0APR 10 AMIQ: 27

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0843704 Not Applicable
Zi ' ' 1 i
P Country e Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent [ —
———T - e~ e T T “[ TName” :
RUBIN, SHELDON S — - —
. ) - _ . - = . == — -~ |—Street Address (P.O:Box Number is Not Acceptable) =" -~ o
—-7.120~L|0NS_HEA07LANE;: P e .o S - R
BOCA RATON FL 33496
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 Flerida.

SIGNATURE

Signature, typed or printad nama of registered agent and titie If applicable.

{NQTE: Ragistered Agent signalure required when rainstating)

DATE

9. Capital Contributions
as Shown an record.

$1,336,500.00

10. Amount of Capital Contributions
in FLORIDA to date.

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

A GENERAL PARTNERTHAT 1S 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 & genetal partner.

12z, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocumenT# | P98000036822 R T
NAVE EMHARU MANAGEMENT CORPORATION STREET ADORESS -
sreeTanoress | 7120 LIONS HEAD LANE :
crv-sr-z2e | BOCA RATON FL 33496 Gy §T-2P . B
DOCUNEN ' STTOOnS2 T ERSE—9
NAVE + STREET ADORESS -4/ 15.-"0[:!-"|J1f3|:|5“"_i}§r;f_F_

STREET ADDRESS T Tl e s .

TSP Gy - 55-2P

ﬁm' o ’ STREET ADDRESS 7 ) -7 i

STREET ADDRESS i . N . . R _

CITY-ST-2P - T Gy-St-2p

DOCUMENT # -

STREET ADDRESS

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify that the information
indicated on this report is true and/dccurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
pxecute this report as required by Chapter 620, Florida Statutes

Al

st/ LPESHY

Cate Daytime Phone #




