2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A11702
1. Entity Name F “_ED
ECL INVESTMENTS, LTD. \
00 APR-5 PH 2:50
Principal Place of Business Mailing Address SECRETARY OF STATE
5505 RIVER ROAD 5505 RIVER ROAD TALLARASSEE, FLORIDA
CAMILLA GA 31730 CAMILLA GA 317205612
S S RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci i ate . urmber ied Far
ty & Staler City & Stat 4. FEI Numb 59_2153727 :jz:a;ptl:cable
Zp .._. Country Zip Country 5. Centificate of Status Desired [ ?g';gllﬁ?:;ﬁonal

6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent

Name

e - - - e e - JOHN-R.. CLARK—~ L -

MORRISON, ALBERY

Street Address _%P,O‘ Box Number is Not Acceptable)}
1001 BRICKELL BAY DRIVE 446

FRANCES DRIVE

CR2E003 (9/99)

9TH FLOOR
MIAMI FL 33131 City Zip Code
P, L, DELRAY BEACH FL | “P33945
8. The above named entj mi%em‘WChanging its registered office or registered agent, or both, in the State of Florida.
— il A 4 JOHN R. CLARK 3-22-00
. typed or printecname of registered agefit 4l tite if applicabre. {NOTE: Registered Agsnt signature requirad when reinstating) DATE
9. Capital Conﬂlions $3 293,939.30 10. Amount of Capital Contributicns - .+ | 1- MAKE CHECK PAYABLE TO DEPT. OF STA
as Showrr offrecord, R ! ) in FLORIDA 1o date. . SEE REVERSE SIDE FOR FEE INFGRMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE. o ‘
) ROTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general pariner.
12, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ‘
NAME FOGG, EC., Hl
sreeT A0Ress | 5505 RIVER ROAD o ‘
orv-s-2 | CAMILLA GA SOy ] -0
DOCUMENT # -04/25/00~-01031--02%
STREET ADDRESS i -t s " e
NAME FOGG, LISBETH b L 3, AV s K. 3. 2o ot = PP
STREETADORESS | 5505 RIVER ROAD CTY-ST-2P
Giry-S1-ap CAMILLA GA
DOCUMENT # AODRESS
NAME
STREET ADDRESS | - - - o i B -
CAY-ST-2ZP :
oy - ST-2P
DOGUMENT #
NAVE,
AODRESS CITY-ST- 2P
CIvy- §-ap e
DOCUMENT #
STREET ADDRESS
NAVE
STRETADDRESS | ° " .- CiTY-§T-2P
CITY- 5T-29 - ~
DOCUMENT #
STREET ADDRESS
HAME
ADDRESS CITY-ST-2P
CITY-ST-2P -

14. | hereby certify that the information éupbl%éd'wnh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and aeurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustea empowered : f this report as required by Chapler 620, Flerida Statutes

SIGN ATUREz(/ 2D *F"EREQUHHE'@. FOGG, ITT 3-22-00 912-336-8834

ED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




