2008 LIMITED PARTNERSHIP ANNUAL, REPORT
Due By May 1, 2008

. Entity Name

DOCUMENT # A06000001405 o
ELLER HOLDINGS PARTNERSHIP, L.L.L.P.

Principal Place of Business

30049 JOHNSON POINT ROAD
LEESBURG, FL 34748

Mailing Address

30049 IOHNSON POINT ROAD
LEESBURG, FL 34748

SECRETARS
TALLAHASSEE, FL OR

08A4PR 11 &MI0

o

Suite, Apt. #, ele. Suite, Apt. #, elc. 02282008 Chg-LP CR2E003 (12/06)
City & Slate City & Slate 4, FEl Number Applied For
20-0305005 Not Applicable
Zip Country Zip Country e of Giatie asied T $8.75 Additionat
5. Cenificale of Stalus Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

WAGNER, LINDSEY D ESQ.

Namzirla Deloach Bryant

1206 EAST RIDGEWOOD STREET
ORLANDQ, FL 32803

Stregt Adgress (P.O. Box Number is Not Acceptable)

1206 Fast Ridgewood Street

§

Zip Code

FL | %5583

Cigrlando

8. The above named entily submits this statement for the purpose ot changing its registered office or registered agent. or both, in the Stale of Florida. | am tamiliar with, and accept

ine obligations of registered agent.

Qe a7\

SIGNATURE

4{|]os

Sigrawre. lyped or prined name of ragisiered a*n: and tide #f appicable

GATE

FILE NOWIIl FEE 15 $500.00
After May 1, 2008, Yec will be $900.0C

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.

NOTE: General Partners MAY NOT be changed on the torm;

an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES OMLY
DOCUMENT # STREET ADDRESS
NAME KELLER, CATHRINE E ) "
STREET ADDRESS | 30049 JOHNSON POINT ROAD ITY-ST- 2P
CHTY-ST-2P LEESBURG, FL 34748
pov— R el B R DR | e M
o 04/T08/08--01004--017 _ #%500.00
STREET ADDRESS o
—| cimy-stze cinsT-ap
L _
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CITY-S$T-2IP
CITY-ST-2IP
DOCUMENT #
STRFFT ADDRESS
NAME
SIREET ADDRESS
w CITY-ST-2IP
o | ory-st-ap
b=
DOCUMERT £
« ' STREET AUDRESS
8 NaME .}
T | STREET AUDRESS CITY-$T-2IP
Ol ory-s1e
(3N
e
&1 DOCUMENT ¢
% STREET ADDRESS
o] e
STREE] ADDRESS
CITY-ST-2IF

indicated on this report is true and accurate and that my signature shall have the same
or the receiver or rusiee empowered 10 execuie this report as required by Chapter 620,

SIGNATURE:

.!TY'SI-ﬂP
4. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

e?:gal effect as if made under oath; that | am a General Partner of the limited parlnership
[

SIGNATURE AND TrréD OR PRINTED NAME OF SIGNING GENERAL PARTNER

orida Slatules
Dag

Davima Phone #




