4

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQFiQE!\fT
rLE

LIMITED LORIDA DEPARTMENT OF STATE , . Vi A
PARTNERSHIP " Secretary of State 04 0CT 25 A= 02
REINSTATEMENT DIVISION OF CORPORATIONS '

SECRETARY OF STATE
TALLAHASSEE, FLCRIDA

DOCUMENT # fag opp0O0L3A

1. Name of Limited Parinership
EF Investments Limited Partnership

R ] O=1-a
09/29/04--01052--001 #5123,

[T}
funiet

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
P.0. Box 9175 B.0. Box 9175 TaDoBusinessinFlorida  June 2, 1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FE! Number Applied For I
57-1068431 Nat Applicable
' i 6. $8.75 Addit i
City & State LTy - ~} City & State - . N .13 Additional Fee requirec
y : : ity el + CERTIFIGATE OF STATUS DESIRED W ioate of Stanus
Frammgham , MA | Frami ngham ; MA .
Zip . " | Country - .~ - Zip. Country - . . . - -~ 73:$ Salmmgcgonzmbglzné o Show? " Rsmrd
& 01701-9171 USA 01701 9175 UsSA
e : Ce—— s 7 B+ Ammounl of Capilal Contribulicns in FLORIDA to date:
;,-,-;' 8. Name and Address of Current Reglstered Agent ) e o $2 1,992,346
“™arian O'Connell ‘ _ FEES: .
Bonse (‘agpv 1 k'| in_Iubitz MFJ rtpnq MpR:.] ne & O T Corme-l 1.) Filing Fee(s): Computed al a rae of $7.per $1,000 on amount enferad
S Add P.0.B Nomb in b, with & minimum filing fee of $52.5¢ and a maximum of $437.50,
treet ress (| 0x Numi er is Not Acceptable) - " for gach year dug this ofice. i
515 North Flager Dere 7 . - 2.} Supplemental Fee{s): $88.75 for sach m_a[ due th:s oﬁ'oe beglnnrng
Suile, Apt. #, Etc. g - ] © with 1892 calendar year.
Su i_te 1 800 . 3.) Penally Feels): $500 penalty fee for each year report L is gert_\guenl:
" - - —— —- - — — — - o — * Note: i the amaount entered in 7b is greater than amount entered in .
lClty o o R o | state ) Zip Code -~ ) 72, a supplamentat atfidavit must be subrnlﬂed along with a sepamte .
West Palm Beach FL 33401-4343 and appropriate filing fee. .

9. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named fimited partnership organized or registered under the laws of the State of Florida, submits this stalement
for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida, Such change was authorized by ils genera! partner(s). | hereby accepi the appeintment of reglsle!ed
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment} N/A . DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

0. Namels) of General Pacner(s) (Do NOT Uss Fos; Ot Box humpers} iy, State and Zip Code 108, e Nomber
Barbara F. Stern 936 N. Lake Way Palm Beach, FL 33480

EGTATEREAY C?? of

*Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11, ico hereby certify that-the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.0G7(3)(i). Fiorida Statules. | release the Division of
- Corporations frem any liability of nor-compliance with Section 119.07(3)(i} in the event that the information supplied is deemed exempt from public access. | further cerlity. that the infermation indicated
¥ on this annual report is true accurate and that my signature shail have the same legal efiecls as it made under oalh | turther certify that { am a General Parner of the limited parinership, recaiver or
trustee empowered to exglte this report as required by chapter 620, Floriga Statutes,

SIGNATURE

Typed of Printed Name of General Partner Signing Form

Barbara F. Stern

CR2E03® (10/02)



