' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001122
1. Entity Name - . . ) .. Fi'i.gfjr_ TATE
' ‘ - - SECRETARY OF SIATE,
EMHARU INVESTMENTS, LTD. | o . DIVISION OF CORPORATIONE
Principal Place of Business "' . Mailing Address ¢ .. 7 . 02 JAN 22 PH . l ) 39
7120 LIONS HEAD LANE . ?_120 LIONS HEAD EANE ’ L /\
BOCA RATON FL 334% ' BOCA RATON FL 334% : 4 \
2. Principat Place of Business 3. Mailing Address HII'I" IIII ||||H|m " l"m "m"mllm ”I" "I'l ""l"ll ull
Suite, Apt. #, etc. Suite, Apt. #, etc. - DUE BY MAY 1, 2002
City & State - _City &7Staie ' — - 4 FEI Number . Applied For
650843704 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
N Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Mame
HUBIN’ SHELDON ' Street Address (P.O. Box Number is Not Acceptable)
7120 LIONS HEAD LANE '
BOCA RATON FL 33496
City FL Zip Code

8. The above named entity submits this statement for the purbose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and tile if applicable. DATE
9. Capital Contriputions $1 236 s{x) w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' 4 * in FLORIDA to date. SEE REVERSE SIDE FOR FE INFORMATION

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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT # P98000036822 STREET ADDRESS
NAME EMHARL MANAGEMENT CORPORATION
streeT aooress | 7120 LIONS HEAD LANE P
CHTY-ST-2IP BOCA RATON FL 33488
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS B R -
CITY-$T-2P
CITY-ST-2IP
n PR}
DOCUMENT # seeraopess |~ - - 1 DoOoo04 7y 934591 =
NAME . -0i/24/02~-01073~--016
STAEET ADDRESS e FEEROCD. Lo ¥ o
CITY-ST-2P
CITY-57-7IP
STREET ADDRESS
gl i CITY-ST- 7P
OOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS a-sT.2p
CITY-5T-7P e
DOCUMENT 4
STREET AODRESS
NAME
STREET ADDRESS oTv-ST.2p
IV R L m =T

+ indicated on this -u‘ i

*-the receiver or try Ii :
A w0

SIGNATUR

repon asfequired by Chapter 620, Florida Statutes

is filing dgbs not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
d fhat my siggature shall have the same legal effect as if made under oath; that | am a General Partnar of the limiled partnership or

. .
~_5IGHATURE AND TYPED OR PRINTED NAME GF SIGNING GENERAL PARTNER Date Dayiima Phona #

LAY B42100

CR2E003 (9/01)

1




