STAPLE Crici HERE

Py

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 FILED
DOCUMENT # A05951 04 FEB 264 PH 5 3
1. Entity Name
ELFERS RRH LTD. SECRET »~r§';" OF STATE
TAL Hi A3SEE, FLORIDA
Principal Place of Business Mailing Address
11635 NW 1ST AVE. 11635 NW 1ST AVE.
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 . ]
e i ) 8 TR YRR RN
.
Suite, Apt. #, etc. Suila, Apt. #, etc. \ l T | 01212004 ChglP CRREQ03 (10/03)
City & State City & State L] 4. FEI Number Applied For
59-1846320 | Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired & ?Se‘;guﬁ?:;""”al

6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CURTIS, JOHN M.

11635 N.W. 1ST AVENUE Streef Address (P.O. Box Number is Not Accepiable)
GAINESVILLE, FL 32607 - ‘

City ‘ FL | Zig Coda

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

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $0-00 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. .

1. GENERAL PARTNER INFORMATION 7, ADDRESS CHANGES ONLY
DOCUMENT # 544108 ' STREET ADDRESS .
NAME ELFERS RRH, INC
STREET ADDRESS | 11635 NW 15T AVE. i I 01 et e B Lol O e
CITY-ST-2P GAINESVILLE, FL e ey B.j tﬂ@ . I i i
. . TS 0 A L mgeJpon g  f w o % B
B Pl - e 3 Ly g om § e A B ¥ =
DOCUMENT #
STREET ADURESS
NAME .
STREET ADDRESS
CTY-5T-2P o
DOCUMENT #
STHEET ADDRESS
HAME
STAEET ADDRESS CITY-ST-2P
CITY-§E-21P -
DOCUMENT #
STREET ADBRESS
HAME
STREET ADDRESS CITY-5T-2P
CITY-ST-21P -
DOCUMENT #
STREET ADDRESS
NAME
SIFEET ADDRESS
CITY-ST-21P
CITY-5T-2P
DOCUMENT ¢
STREET ADDRESS
MAME ' :
STREET ADDRESS
CY-S5T-2IP
oTY-5T-2P

14, | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Pariner of the limitad partnership or

the receiver or trustee empowere execute this report as required by Chapter 8 tes
John M. Curtis
SIGNATURE: President 01/23/04 _ 352-332-0838

)
/ -GGaNATHE aND JWPED OR MNAME GOF raRER 1 fapre RRH Ine Date Daytme Pnona #




