.ot

2007 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT _ Apr 27,2007 08:00 AT

DOCUMENT # FO6000007598

1. Entity Name

ELMAN TALLAHASSEE ASSOCIATES GP, INC.

Principal Place of Businass Mailing Address
450 PARK AVE SUITE 2704 450 PARK AVE SUITE 2704
NEW YORK, NY 10022 NEW YORK, NY 10022

T - SRR ‘ ' S _.; Y 04252007  No Chg-P CR2E034 (11/05)
'l.::DO NOT WR'TE IN THIS SPACE e 4. FE| Number Applied For

B T S i . 20-5841734 Not Applicable
L ,g-..»-’__zr‘:; IR -+ | s cerficate of Status Desired K Ei-;esqﬁ:’:;“mﬂ'

6. Name and Addross of Current Registered Agont ‘ Ty ' e e i

, i . . S :::‘.‘3:: S .“. ';. - - L : .
NRAI SERVICES INC :
2731 EXECUTIVE PARK DR SUITE 4 - S DONOT WR'TE .
WESTON, FL 33331 o IN THIS'-_'SP‘ACE. "

1

oy e q"“_'f_" ) S

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

SIGNATURE -
Signature. lypsd of printad name of ragistered agent and utke It appiicable (NOTE: Registared Agent signature requlied whan relnstating) DATE
FILE NOWIL! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fae will ke $550.00 Trust Fund Contribyution. O Added to Fees
10. CFFICERS AND DIRECTORS ] . S, . oL o . [
TITLE DPST ) - o Ty . .
NAME ELMAN: LEEM ' L ...:' ' 43 P ‘-‘ i ‘ T -22 ‘\'}’:.- ‘(, Rt ;.”" & :”i" e ‘, H] o s
STREET ADDRESS | 450 PARK AVE SUITE 2704 : S L
CTy-sT-2F | NEW YORK, NY 10022 ’ T T U
. - s 13 Nt B
TITLE s R ‘ P ‘ )
NAME !
STREET ADDRESS o R k R ,
CITY-ST-2iP e ST T A ’
TILE e By T S

NAME

| | NTHSSPACE

N B

STREET ADDRESS

CITY-ST-2P et o .

TITE ‘ S R

NAME ., . . i - 'a_'; 1‘1‘, :‘ , i . R 5. ; ; ' A
STREET ADDRESS . o R I

CITY-ST-21P T R T N L T A
e o Cy e UnnanoTas09s

NAME L Lo IRALA/T-B00 L =010 50, T
STREET ADDRESS - : " i . . S v".‘;"i;'3 .J\;"i 3 ""4 ' : u' .
Ciry-§7-21p » . S e T

sl __ " 'DONOT'WRITE ;= "

12, | hereby certiy that the information supplied with this filing does not quaiify for the exemptions confained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jiystee empowered 10 executa this report as raquired by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment wilranJaddress, with all other like empowered.

SIGNATURE: : Z Lec w Ecent) Y- 2657 - £3 F~2Fo

%TURE AKD TYPED OR PRINTED OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone 7

T

Secretary of State



