STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT #A11702
1. Entity Name
ECL INVESTMENTS, LTD. 0L FEB -2 B 9l 3
FaX balial [
- RETARY OF BiAte
Principal Place of Business Mailing Address iEEtIALH ;&SSEE l; L[}R} D £
5505 RIVER ROAD 5505 RIVER ROAD *
CAMILLA, GA 31730 CAMILLA, GA 31730
-

v s s AR ER RV ERTRR

Sulte. Aot #, etc Suie, Apl. #, et 01262004  Chg-LP CR2E003 (10/03)

City & Stale City & State 4, FEI Number Appilied For

59-2153727 Not Applicable
Zip o Country'f ) Zip o ] COUn_W A | 5 Cenificate of Status Desired _ [, gg-l;g]a:fii’l—ioru?t
6. Name and Address of Current Registered Agent 7. Name and Address of New feglstered Agent
Name
CLARK, JOHN R
4467 FRANCES DRIVE Street Address (P.Q. Box Number is Not Acceptable}
DELRAY BEACH, FL 33445
City FL h Zip Code
8. The above named entity submits this statement for the purpose of changmg ns reglstered OffICG or registered agent, or both, tn the State of Florida. | am familiar with, and accept
'. the'obligations of registered agent . ] . } Lo
SIGNATURE _ . _ - _
B Signature, lyped or printed name of registerad agent and titke it applicable ol DATE

9. éépital Contributions 10. Amount of Capital Contributions [ o T
as Shown on record. $3,393,930.30 in FLORIDA 1o date. .

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

12, GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DGCUMENT #
STREET ADDRESS
NAME FOGG,E.C.1I
STREET ADGRESS | 5505 RIVER ROAD oTY-ST- 7P
CITY-ST-2IP CAMILLA, GA
DGCUMENT 4
STREET ADDRESS
NAME FOGG, LISBETH
STREET ADDRESS | 5505 RIVER ROAD CITY-ST-ZiP
Cmy-ST-2P | CAMILLA, GA : . "’
_ ENTA_2 | o - < . - —_— = = ’ o
DOCUMENT STREET ADORESS |
NAME
STREET ADDARESS CITY-ST-2F
CITY-§T-20P -
0!
OCUMENT # STREET ADDRESS
NAME
STREET AGDRESS CITY-ST-ZIP
CITy-§1-2P
DOGUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS TH
CITY-5T-21P ) . o D y OMAS
DOCUMENT #
ocuU . . . Lo - STREET ADDRESS
NAME . . . Lo T L.
STREETADDRESS |- - = = - . T Remlerme | o ) L _
ohy-sTzp |- - ' : IR B N - SR

14. L hereby certily that the information supplied with this flhng does nat qualify for the exemption stated in Section 119.07(3){i}, Florida Stalutes. | furthar cartify that the information
indicaled on this report is Inye and accurate and that my signature shali have the same legal effect as If made under oath; that | am a General Partner of the limited parmershlp or
the receiver or trustee em, o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: /=R~ b‘/

TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




