STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005

DOCUMENT # A04000001254

1. Entity Name
CHEZ ELAN, LTD.

7105 APR 28 PH It LYy

- CRETARY OF STATE
i L ARASSEE. FLORIDA

Principal Place of Business Mailing Address
819 PINEDALE ROAD 819 PINEDALE ROAD
FT WALTON BEACH, FL 32547 FT WALTON BEACH, FL 32547
T v GG AV RES N
317 Racetrack Road
Suile, Apt. #, elc, Suite, Apt. #, etc. 04202005 Chg-LP CR2E003 (10/03)
City & State City & Stata 4. FEI Number Applied For
Fort Walton Beach, FL 20-1424527 Not Applicable
gi; 547 C{ijngyA zp Couniry 5. Cartificata of Status Desired a g‘g'z‘fqgfggima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARSON, LOWELL C JR mu%mh?nfgeﬁ —
819 PINEDALE ROAD traet ress Box Number is Not Acceptable
FT WALTON BEACH, FL 32547 13_Pinedale Road
City Zip Code
Fort Walton Beach FL | “558%,

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations ot registered agent.
"

.

SIGNATURE
Signature, hped of printdadame ol registered agent and tithe it appécnble E

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $1,000.00 in FLORIDA 1o datg.

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 ferm; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT ¢ P95000086154 STREET ADDRESS

NAME SOUTHERN VENTURES OF QKALQOSA COUNTY, INC,

STREET ADDRESS | B19 PINEDALE ROAD CITY-51-2P

CiTY. ST-2IP FT WALTON BEACH, FL 32547

DOCUMENT ¢ STREET ADDRESS E‘I ’I__'L_J. l31=35—%39

NAME 0524001109304 a2 Cf) |

STREET ADDRESS T o T T
CITY-ST-2P

GITY-ST- 7P

DOCUMENT # STREET ADDRESS

NAME e e e e o i e e e

STREET ADDRESS P S NI N] :_'—J"-: e ] R e |

CITY-ST-2P R 05/24/05--01033--005  ##33. 75

DOCUMENT # S$TREET ADDRESS

NAME

STREET ADDRESS CITY-ST-7IP

CITY- ST-20P S

DOCUMENT # STREET ADORESS

NAYE

STREET ADDRESS CITY-ST-2P

CIY-ST-2P ~

DOCUMENT 2
STREET ACORESS

NAME

STREET ADDRESS CITY-51-IP

CITY-ST-ZIF =

14, | hereby certify that the information supgplied with this fili
indicated on this report is true and accurate and thal
tha receiver or lrustee empa ta execute this

d in Section 119.07(3)(i). Florida Statutes. | further certify that the information
‘ect as if made under oath; that | am a General Partner of the limited partnership or

Statutes

SIGNATURE /uﬁz TYPED QR PRINTED NAME OF STGHING GENEAAL FARTNER Daytime Prone #

SIGNATURE:

/



