2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT#- A11702— - _ - _
1. Entity Name : — "
ECL INVESTMENTS, LTD. EILED
Principal Place of Business Maifing Address 01 JAN 29 AH ‘ f: 2 l{
5505 RIVER ROAD 5505 RIVER ROAD SEGRET“}'ARY = STATE
CAMILLA G 51720 CHLLA G 9170 TALLAHASSEE FLORIDA
S — OO
Suite, Apt. #, elc, Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2153727 Not Apgiicable
Zip Country Zip Country ) i . $8.75 Additional
5. Certificats of Status Desired a Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CLARK, JOHN R Street Address (P.O. Box Number is Not Acceptable)
4467 FRANCES DRIVE
DELRAY BEACH FL 33445 ~ — - - - . . A
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE /
Signature, typed cr printad name pf registered agent and tile if applicabte. (NOTE: Registered Agent signalura required wher: reinstating) DATE
8. Capital Contributions . 10, Amount of Capital Contributigns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record.  $3,393,939.30 in FLORIDA to date. 5E S F¥¢ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
- :
O0CUMENT # STREET ADDRESS
NAME FOGG, E.C.,
STREET ADDRESS 1606 RIVER ROAD ) CITY-S7-7IP
CTY-ST-IP  |CAMILLA GA Y ¥
e ' LIS 99— —F
o C0GG. LISE STREET ADDRESS ~02/02/01---01033--018
, LISBETH FEEFoch. on o b,
STREET ADDRESS 5505 RIVER ROAD CITY-ST-2IP 2cb.ca ARk, oo
om-ST-ZP |aaMIlIA GA
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS \ - A orvesae ' T I
CITY-5T-2P
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2IP
CITY-5T-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ONY-ST-ZP
CITY-ST-2P 15 -
DOCUMENT #] STAEET ADURESS
NAME
STREET ADJRESS CITY-ST-ZIP
CITY-ST-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowereg to execute this report as required by Chapler 620, Florida Statutes

_1-- = o I
REQUIREL, foad i S se

/ Date Daytime Phone #

SIGNATURE:

8 600200

CR2E003 (11/00)



