FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
_.WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F} Iﬁﬂ
ANNUAL REPORT Sandra B. Mortham , ﬁ % §31 TARY OF STATE
Secretary of State

1999

1. Name of Limlted Partnarship 1a. DOCUMENT #
AD5951

DIVISION OF CORPORATIONS

iE
ON OF CORPORATIBNS
98 NOV 20 iH 8: 5¢

ELFERS RRH LTD. IENITRRENATVEAUGRAN

Mailing Address Principal Office Address 3. Date Formed or Ragisterad 5a. Capital Contributions as
Shown en record,
11635 NW 15T AVE. 11635 NW 1ST AVE. 08/30/1977 $0.00
GAINESVILLE FL 32607 GAINESVILLE FL 32607 3a. pato of Last Report N
5b. amourt of Capital
11/26/1997 o A ELORIDA
4. state or Country of Farmatian to date:
2. Mailing Address 2a. Principal Office Address
Suite, Apt. #, ete. Suite, Apt. #, ato. - )
p P 6. FEI Number g Applied For
City & Swate City & Siate 59-1846320 Mot Applicable
7 - Ceriificate of Status Daslred | $8.75 Additional
Zip Country Zip Counlry — Fes Required
§. Make check payable to: Dept. of State (See reverse side for fee information)
9, Nima and Address of Current Registered Agont S 1 0. [f chengad, naw Reglstared Agent/Office
Name i
CURT’S, JOHN M. Street Address (.0, Box Number Is Not Accaptable)
11635 N.W. 18T AVENUE
GAINESVILLE FL 32607 S, ApL . et.
City ” ” F E' Zp Code
1 0a. Pursuant o the provisions of sections 820.1051 and 620.192, Florida Statutes, the ab d Emited partnarship erganized or registared under tha laws of the State of Florida, subimits this statement

for the purpose of changlng its registersd office or registered agent, or both, in 1he State of Florida. Such change was authorized by its ganeral pariner(s). | hareby accapt the appaintment of registered
agent. | am famillar with, and accept the obligations of section 620,192, Flarida Statutes.

SIGNATURE (Reglatared Agent Accepting Appointment) I — DATE

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

11. Name(3) of General Partner(s) 11a. (Daﬁgg?f’ss:fp?;hofﬁi:a;l::::\g;m 11b. City, State & Zip Code 11e. Dncﬁgiﬁaﬁggbw
ELFERS RRH, INC 11635 NW 15T AVE. GAINESVILLE FE 344106
%Dmﬂﬂ“” LR v B
s e At e

szau 00 sokwsk] J.UB

mIC| LMY

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

1 2. 1do hereby cerlify that the Information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 19.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of nen-eampliance with Saction 119.07(3)K) in the evant that tha information supplied is deemed exempt from pubilic access. | furthar certify that the information indicated on
this annual report Is true and accurate and that my signatere shall have the sama legai effects as if made under cath, | further cerlify that | am a Ganeral Partner of the Emited partnership, receiver or trustes

ped by chapler 620, Florida Statutes,

empowsred to executa this rapert a

SIGNATURE A : pare_11-12-98
n M. Curtis, President
efieral Partner Signing Form Erl'va'q BRH, Inc _ Daytime Telsphone Nurnber 3572-3372-18383

Typed or Printed Name of

CR2E003 (8198)



