s
2005 LIMITED PARTNERSHIP ANNUAL REPORT . /%

Due By May 1, 2005 HgEChe, ¢ Ay

agfipy 75
DOCUMENT # A05951 Yissdior g 4
1, Entity Name E" ,("' }:4].
ELFERS RRH LTD. .{0&/05
4
Principal Place of Business Mailing Addrass
11635 NW 15T AVE. 11635 NW 15T AVE, L
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 ﬂ M
R w713 (IR RO
Site, Apt. #, etc. Suile, Apt. #, etc. [ N 03082005  Ghg-LP CR2E003 (10/03)
City & State City & State ) 4. FEl Number Applied Faor
59-1846320 Not Applicabte
Zip Country Zip Country " . 8.75 i
5. Centificate of Status Desired '3 gee Heq;::gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
CURTIS, JOHN M,
11635 N.W. 1ST AVENUE Strest Address (P.0. Box Number is Nol Acceplable)
GAINESVILLE, FL 32607

City FL | Zip Code

8. The above named entily subrmits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signelure, typed or prnted nare of regk Bgent and title i i 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 genera! partner.

STAPLE CHECK HERE

iz, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 544108 STREET ADDAESS
NAME ELFERS RRH, INC
STREETADORESS | 11635 NW 1ST AVE. COY-51-29
tn-sT-27 | GAINESVILLE, FL
pro— FTOOOSH 1941 20
STREET ADDRESS . ) oy 1O n
e (AR A05--01 061 --07d w150, (0
STREET ADDRESS CITY-ST-7P
Crry-ST- 21
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-51-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDHESS CITY-51-2P
CITY-ST-2IP
DOTUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-87-21P
By
DOBUMENT # . STREET ADDRESS
NAME
STREET ADDRESS
GiTY-ST-2P
Cla"-ST-2IP

14. | hereby certify that the information supplied with this fifing does not qualily lor the axemption stated in Section 119.07(3)(i), Forida Statutes. | further certiy that the information
indicated on this report is true and accurata and that my signature shall have the sama | effact as if made under cath; that | am a General Partner of the limited partnershig or
the receiver or trustee empowered 1o execute this report as required by Chapt - Florida Statutes

John M. Curtis

SIGNATURE: __¢Z ¢ President 3/8/05  352-332-0838
" SIGNATURE ANETYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER= -! 'F ‘ars RR H . Inr Date Deytime Phone #

— El fars RRA, Tno-




