STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Dué By September 6, 2006 Jul 18, 2006 08:00 ANV

DOCUMENT #A02000000035 Secretary of State
1. Entity Name
ELLERIN PARTNERSHIP, LTD.
Principal Place of Business Mailing Address
3075 HAMPTON PLACE 3075 HAMPTON PLACE
BOCA RATON, FL 33434 BOCA RATON, FL 33434
A ' ' : 07102006 No Chg-LP CR2E003 {11/05)
Do N OT WRITE IN TH IS S PAC E 4. FEl Number Applied For
. ' 01-0570688 Not Applicable
' 5. Cartificate of Status Desired (W] gg‘;i ::f:;ti“"ﬂ'

6. Name and Address of Currant Raglstered Agent o o Lt

3623 FOREST HILL BLVD ‘ | N DO NOT ‘WRlTE. o {
\SNTEES1T1F1’ALM BEACH, FL 33415 ' IN THIS SPACE

8. The above named endity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaiure, Typed or prnted name of registared agent and title if Epphcanie DATE

FILE NOW!!! FEE IS $900.00
On or after September 6, 2006, Foe will be $1000.00

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.
12, GENERAL PARTNER INFORMATION ‘ , : - :

[

DOCUMENT £ Co - Cd
NAME ELLERIN, CHARLES TRUSTEE ) o o )
STREET ADDRESS | 3075 HAMPTON PLACE ' ' UOTI0S 70920

oTvsT7 | BOCA RATON, FL 33434 07/18/06-30010-001 300,00

DOCUMENT #
NAME SIEBERT, JOHN TRUSTEE
STREET ADDRESS | 3075 HAMPTON PLACE
CITY-ST-21P BOCA RATON, FL 33434

- ' DO NOT WRITE

CiTY-ST-2IP

DOCUMENT # IN TH'S SPACE

RAME
STREET ADDRESS
CiTY-5T-2IP

DOCUMENT #
NAME

SIREET ADDRESS
CirY-ST-2IF

DOCUMENT #
NAME

STREEY ADDRESS
Ciry-Ss7-21P

14. | hereby cerlily Lhal the infarmation supplied with this filing does not ﬁualify for the exemplions contained in Chzu)tar 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a General Partner of the limited partnership
or the receiver or trustae empower, exacute this report as required hy Chapter 620, Florida Statutes

SIGNATURE: ¢ - cppnees Ectrrr /T / /3/ C& /5U TV 2083

SIGHATURE AND TYPED CR PRINTED NAME OF SIGNING OENERAL PARTNER Daytsna Phone #

F




