FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALYY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE . H\(‘ o .
Sandra Mortham SFCRCTARY UF S
ANNUAL REPORT Secrelary of State !bl[H OF CGRPORATIUNS

1997 DIVISION OF CORPORATIONS

1. Name of Limited Parinership 1a. g CUM ENT #

ELLEVIEW INTERGHANGE PARTNERSHI, L7D) WA ROkt

l }:-L: 18 E'I”:Og

Mailing Address Principal Office Address 3. Date Farmed or Registorcd 5a. ggg::?.l Enu?gc‘g‘rjclims o
5015 ST. MICHAEL AVE. 5015 ST. MICHAEL AVE. 03/04/1974 $265,000.00
ORLANDO FL. 32812 ORLANDO FL 32812 4 '

3a. pate of Last Feport
Sb Anunt of Capital
Conlributions in FLORIDA
4, state or Couniry of Formation 1o date
2. Mailing Address 248, Piincipal Office Address FL
Suite, Apt. #, etc. Suite, Apt. #, elc FEI Numb
i i ®- 56176420 2 pica o
Not Applicable
City & Stale : City & State PP
7. Certificale of Status Desired [] $8.75 Addional
Zip Counitry Zip Country Fee Required
8_ Make check payable to Dept of State (Sec revarse side far fee informalion)
9. HName and Address of Current Registerad Agent 10. « changed. new Registerad Agenl/Off.ce
Name
DAVIS, JEANNE G.
5015 ST. MICHAEL AVE Street Address (P.Q. Box Number |s Not Acceptable)
ORLANDO FL 32812 L\ S e
\
Cry FL I Zip Code

1 Oa, Purguant 1o the provisions ol sections 6201051 and 620,192, Florida Statutes, the above ramed limited parinership organized or reg.stered under the laws of the State of Fiarida, submits this stalement
for the purpose of changing its registered office or registered agent, or both, in the State of Figrida Such change was authorized by its general pariner(s) | hereby accept the appoiniment of registered
agant tam familiar with, and accept the obligations of section 620 192, Florida Statutes

SIGNATURE (Registersd Agent Accepting Appointmenty e . DATE _ .

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

11. Nama(s) ol General Partner(s) 11a. (DnAh?g eassgf ibﬁene A 'm%ers) 11b. City, Stale & Zip Code 11c. Dogiﬁlf,;'f,ﬁi’.:{be,
DAVIS, JEANNE G. 5015 ST. MICHAEL AVEN ORLANDO FL
HOLT, LOIS 300 E. CHURCH STREET ORLANDO FL
LEVIN, STANLEY B. 226 S. PALAFOX PLACE PENSACOLA FL
. el ||‘ L T W
n:."’lr'l "",_1_:' L
FAREL L 2

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

12' | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemnplion stated in Section 119.07(3)(k), Fiorida Statutes | re'zase the Division of
Corporations from any Yiabihty of non-compl.ance with Section 119.07(3)(k) in the event that the informat'en supplied is deemed exempt from publ¢ access | futher cendy thal the informat:on ind caled on
this annual repor is true ccurate and that my signature shall have the same legal effects as it made under oath. | turthar certify that | am a General Partner of the bivited partnership, receiver of trustee

empowered o execut; is reforl as required by chapter 620, Florida Staitied.
L -
SIGNATURE , o S ////? &

-
Typed or Prinlad Name of val Partner Signing Form __ Jea nne-_G.. Davis_ __. e . ..— Daytime Telephone Number _ %ﬂ? - /jé - #é " -?

7 OO0 A4

CR2E003 (6196}




