/)06 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
, DUE BY MAY 1, 2006

DOCUMENT # A97000001132
1. Entity Name
TELLOR FAMILY PARTNERSHIP, LTD.
Principal Place of Businaess Mailing Address
6411 66TH AVENUE NORTH 4301 PARK BLVD.
AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ 15t MOORE CR2E0O3 (10/05)
City & State City & Stale 4. FEI Number Applied For
59-3446029 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ geae gesql‘:;j:étmnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ VT PHYLLLs M, TELLOAL
! ELLOR' ELIZABETH M Streel Address (P.Q. Box Number ig Not Acceplable)
6411 66TH AVENUE NORTH Y430; PAAL BLlub.
—PINELL AS-PARK.FL-33781 -—urm— —_— e
Cir Zip Cod
" Prvbns PARK, FL | 35%%,

8. The above narned entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, f1he State of Florida. | am familiar with, and
accept the obligations of registered agenl.

SIGNATURE @% M :—% T

Signature, ryﬂor printed name ol - tgls('\?é agant and e H:(hcah\e DATE

ru.e now.’ Fee, ns‘ssoo'.ﬁ

kK payab e _' Florida Depart ent o A “ :

A GENERAL PARTNER THAT IS A BUSINESS ENT!TY MUST BE HEGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # )
STREET ADDRESS
NAME TELLOR, ELIZABETH
STREET ADORESS | 6411 66TH AVENUE NORTH NI ™ ] -
OITY-ST-2P A T ST g
Crv-sT-ZP  IPINELLAS PARK FL 33781 O A 0T —EEEL_#%%BB——‘
DOCUMENT # . o .
STREET ADDRESS
NAME TELLOR, PHYLLIS M
STREETADDRESS 6411 66TH AVENUE NORTH CITY-ST-7iP
CTY-ST-21P PINELLAS PARK FL 33781
F“ DOCUMENTS | PG7000042498 STREET ADDRESS

hamE TELLOR ASSOCIATES, INC. _ o L I

STREET AUDRESS 6411 66TH AVENUE NORTH

CITY-ST-Zp
CiTY-s1-2P PINELLAS PARK FL 33781
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS P
u| cmr-st-ze e
i
DOCUMENT 4
T STREET ADDRESS
w | MAME
G| steeer anoress
& CTY-51-2P
&1 crv-srze
L
DOCUMENTa
ELJ $, STREET ADDRESS
| e
D | STREET AESS CITY- ST 2
CITY-57-2F .

or the raceiver or truslee empowered to execute this repont as reguired by Chapter 620, Florida Statutes

SIGNATURE: x Moﬁ? \\\% 9//% 22>3-522%¢¢e2 8

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership

| SIGNATURE AWYPED OR PRINTED NAlyOF SIGNING GENERAL PARTNER Dayteme Phone ¥



