STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

. LR
SECRETARY Mv
Due By May 1, 2005 DIV;S!U?}&?}?BIQEO?JATE
! N
DOCUMENT #A11702 VATIONS
1. Entity Name 05 HAR 30 AH :
ECL INVESTMENTS, LTD. 3 35
Principal Place of Business Mailing Address
5505 RIVER ROAD 5505 RIVER ROAD
CAMILLA, GA 31730 CAMILLA, GA 31730 E
R R HACROENMAR AR AR
Suite, Apt. #, eic. Suite, Apl. #, etc. 03122005 Chg-LP CR2E003 {10/03)
City & State City & State 4, FEi Number Applied For
59-2153727 Not Applicabla
Zip Courtry Zip Country 5, Certificate of Status Desired O gi'gesql??:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ...
Nama
CLARK, JOHN R
4467 FRANCES DRIVE Straet Address (P.O. Box Number is Not Acceptabile)
DELRAY BEACH, FL 33445
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent. or bath, in tha State of Florida. | am familiar with, and accept
tha abligations of registerad agent.

SIGNATURE

Signiture, lyoed or printod name of regrslered agent and Litle if applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $3.393-939-30 in FLORIDA to 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 amandment must be filed to change a general partner.

Ty GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME FOGG,E.C., It
STREET ADDRESS | 5505 RIVER ROAD CITY-ST-2IP
Cify-S1-21p CAMILLA, GA —
DOCUMENT # STREET ADORESS
NANE FOGG, LISBETH
STREET ADDRESS
5505 RIVER RCAD CITY-ST-2P
CITY-ST-21P CAMILLA, GA
DUCU'MENT f STREET ADDRESS
NAME
STREET ADDRESS CIry-51-2i¢ =M RSB LN LV -
stz (14050501 JEE=[117 #2525
DOCUMENT ¢ STREET ABDRESS
NAME
STREET ADDRESS
stz CIry-S1-2IP
DBCUMENT ¢
SEREET ADDRESS
HAME
STHEEY ADDRESS CIlY-§1-21P
f"'l'Y-ST-ZIP -
COCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
’ CITY-ST-2IP
CITY-ST-2IP

14. | hereby ceriify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.C7(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Pariner of the limited partnership or
the raceiver or trustee empowered lo axecutea lhis report as required by Chapler 620, Florida Statutes

SIGNATURE: Tl @ Ao, %};w/o:f 239 33L - ¥y 3¢

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING GEBERAD PARTNER Date’ Daylme Phone A




