STAPLE CHECK HERE

LihJd

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILE
Due By May 1, 2005 " SECRETARY OF STATE

3
}

DIVISIoN pF .
DOCUMENT # B04000000551 CARPORATIOiS
1. Entity Name
EAG-MESA VILLAS, A CALIFORNIA LIMITED 0SHAY 13 aMIg: 08
PARTNERSHIP
Principal Place of Business Mailing Addrass
1640 5. SEPULVEDA BLVD., #308 1640 S, SEPULVEDA BLVD., #308
LAS ANGELES, CA 90025 LAS ANGELES, CA 90025
s CRR SN AT AL AR KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102005 Chg-LP CR2E003 (1003
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ fg;’fq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Numbar is Not Accaptabla)
TALLAHASSEE, FL. 32301-2525
City FL | Zip Coda

8. The abavz named entity submits this statemant for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registared agent anc tha if appllcable. DATE

9. Capital Contributions 10. Amount of Capital Centributions
as Shown on recerd. $990.00 in FLORIDA to date.

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. ADDRESS CHANGES ONLY
DOCUMENT # M0O4000005602
STREET ADDRESS
NAME PEMC LLC
STREET ADDRESS | 1640 S, SEPULVEDA BLVD., #308 Y-Sz
£y -57-2P LAS ANGELES, CA 90025
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
GITY-S7-2P o
PrT— TREET ADDFESS it S LJSl::'LJL::}_:: En
NAME PE/10/05-~01064--011  #%14]. 75
STREET ADDRESS J——
CITY-SI-2p -
DOCUMENT £
e STREET ADDRESS
STREET ADORESS CITY-ST-2P ’
cv-$5-2P -
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS | o CITY-ST-7P
CITY-ST- 2P o
DOCUMERT ¢ STREET ADDRESS
NAMEy
STREET ADDRESS CITY-5T-7p
CITY-ST-2IP U

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢(3)(1). Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generg) Partner of th%mited pantinaership or

the receivar or trustee empowered to execute this report as required by Chapte: X Flori:amgt [0
[}
9 S.eeen %05 S
Dalf ¥

Daytime Phone

SIGNATURE: ___ /|

'TURE AND OR PRINTED NAME GF SIGNING GENERAL PARTNER




