STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May 1, 2004 S FILED

DOCUMENT # A98000001122 .
1. Entity Name ' D"; Ji\H '3 r 12' ‘37
EMHARU INVESTMENTS, LTD.
SEC NETARY OF STATE
£F, FLORIDA

Principat Place of Busingss Mailing Address - TALLAHASS
7120 LIONS HEAD LANE 7120 LIONS HEAD LANE
BOCA RATON, FL 33496 BOCA RATON, FL 33496
P v IR TR I e

Sulle. Apt, # etc. Suite. AL #, eic. 01142004  ChgLP CR2E003 (10/03)

City & State City & Stale 4. FElI Number - Applied For

65-0843704 Not Applicable
Zip Country Zie Couniry 5. Carlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e —— - [ - Name - - - P - . EEE R

RUBIN SHELDON

7120 LIONS HEAD LANE Sireet Address (P.O, Box Number is Not Acceptable)

BOCA RATCN, FL 33496

Zip Cede

City r FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agenl.

SIGNATURE

Signature. vpad ar primed name of registered agent and nitls it applicable, DATE

9. Capital Contributions 10. Amount of Capital Contributions
-, as Shown on record. $1 ,336,500.00 in FLORIDA to dats.

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 10 change a general pariner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT + P98000036822 . STREET ADDRESS
HAME EMHARL MANAGEMENT CORPORATION
STREET ADDRESS | 7120 LIONS HEAD LANE CIY-ST-ZIP
CIFY-S1-21P BOCA RATON, FL 33496
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDAESS
CITY-5T-21p
CITY-5T-21p
DOCUMENT # TN
STREET ADDRESS 1 i ] D2 -'“fJ <13 1 5
NAME fR0eA0d=-0 H i ‘-1--1'!1 ¥ lc.h. o
STREET ADDRESS . - . —— - - —
CATY-S§T-ZIP
CITY-5T-71P
DOCUMENT # -
STREET ADDRESS
NAME a
STREET AQDRESS
CITY-SI-21P
CiTY-ST-7P
DOCUIENT ¢
STREET ADDRESS
HAME
STREET ADDRESS
CITY-S1-2IP
Clfy-581-21P R
p—— .
OCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS .
i . CITY-§7-21P
cvfsT- P

14.:§ heraby certify that the information supplied with this liling does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
dicated on this report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am a General Partner of the limited partaership o
the receiver or trustee empowgred to execule this report as reguired by Chapter 620, Florida Statutes

SIGNATURE: YXSoZc tDZ, N Hefod ST GEI ST

SIGNATURE AND TYPED OR PRITED NAME OF SIGNING GENERAL PARTHER Liale Daytme Prone *




