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1. Name of Limited Partnership

Emmes Fartners X, LR

2, Principal Office Address 3. Mailing Office Address 4. Date Formed or Registersd
- To Do Business in Fior
Lo1a Ceyrire Kood N20 Levington Ave A I LY
Suite, Apt, #, sic. Suite, Apt. ¥, etc, - l %. FE{Number Applisd For
§| _k_ Ql B0 Not Applicable
ity & State Ciy & State % cennpcate oF stamus cesieo (] |GG
i loungton | DE New York WY — [frmm—
Zp J Codntry Zip Country y . Capital Contributions as shown on Record:
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7b. Amount of Capital Contributions in FLORIDA to date:

-
8. Name and Addrass of Current Registered Agent

Corpevathon Strvic

Siraet Address {P.0. Box Number is Not Acceptabla)
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FEES:
1) Filing Fee(s): Computed at a rate of $7 per $1,000 on amaunt entered
in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,
for gach year due this office. 20004 200
Supplemental Fee(s): eash year due this office, beginning
with 1992 calendafyeiinmﬂr
3) Panalty Fee{s): $500 penalty fee for gach year tepod form is definquent.
Note: If the armount entared in 7b is greater than amount entered in
7a, a supplemental affidavit must be submitted along with a separate

2)

Suite, Apt. #, Etc.

Clty State

— ollahassu FL

8. Pursuant to the provisions of zections 620.1051 and 620.182, Florida Statutes, the above-named limitec partnarship organized or registerad under the laws of the Slate of Florida, submits this slatembrit
for the purpose of changing its registerad office or registered m.mm.mm&md%.mwmmmmmwwmmalwuIhmobynoaepmaoppoinmdreglwﬂ
T ageni. | am tamiliar with, and accept the obligations of section: 620. 192, Florida Statutss.

] __ ynette Coleman w/ 423 /3 20/
SIGNATURE (Registered Agert Accapting Appoitment) » v e—itearnan DATE .

A GENERAL PARTNER THAT IS A PORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10.  Name(s) of General Pareris} Do e Hmorrs) Gy, Siats ana Zip Code 10a. e Nember
Suk Qo
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
-

414. | do hereby certity that the information supplied with this fiing is voluntarily fimished and does not qualily for the exemption statad in Soction 119.07(3)i), Florida Statites. | reiassa the Division of
Corpaaﬂomkmwhﬁl&ydmmmm119.07(3!i)inmmmaltheinfmmﬁmsuppliadiadeemadaxmfmmp\mlcm.Jh.rlhercan}tymmmlmﬁmk\dicmm
on s annual report is true mmmmeWemmmmemummmImmmlmamﬂmdmmm\«wp.rma
trusten empowered 1o ex this report as requited by chapter 820, Fiorida Statutes.
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Typed or Printed Name of Generat Partner Signing Fom _ MALr K OM‘&JK Telaphone Number

CRZEOQ39 (9/00)




