FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCGATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE SErne ?‘f ILED
T b e
Sandra Mortham Diyegrs r L‘rf ’rﬂ .[j',f__' STATE
’ ' H':"l\f’f;f:v.

) e

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Secretary of State

s -
DWISION GF CORPORATIONS 90

OEC 14 Pit 2: gy, |

IO AT

~N) 1203

1a.  DOCUMENT #
A27255

ELL-CAP 46 - PICKWICK, A CALIFORNIA LIMITED PART
NERSHIP

1. Name of Limited Partnership

5a. Captal Contributions as

3. bate Voemed or Registered
Shown on record.

Maitng Address Principal Oftice Address

:a"m!w 'Im SI-END-H ei o 10/20/1988
3a. pate of Last Report $2’870|an-m
PORTIRNC-OR-99291

11/01/1995

4. State or Country of Formation

Sb. Amount of Capital
Cantributions in FLORIDA
10 date

2. Mailine AdA —ag 2a. Principa! Office Address 2 8 70 OO0
- rd 7/
. . el St 33 N . stacden ST CA
Suite. Acr & nee Quite Ant # atn 6. FEI Number
#qu—o ’ *«-? - - Q Applied For

: - > 94444 .
City & State City & Siala 7701 (3 Not Applicable

&/udauttu s F L w arcdata , Fo 7. Certificate of Status Desired $8.75 Additional
2ip Country Zip " Cauntry Fee Required

3 (/6’ {5 USA 'g 7& /5 USA 8- Make check payable to Degpl. of State {See reverse side for fee infarmaticn}
9. Name and Address of Current Registered Agent $0. irehanged, new Regisiered AganyOfhice
Name

DAWSON, GREG-ESQ-__ Déemise Wicein s

Streel Address (P.O. Box Number s Not Acceplable)

“SUITE-3300— Suile, Apt ¥, et; . _;—)‘;;Oa en frve
JAGKSONVILLE FL-32202 T ——
"Clearwiter FL| 590/

10a. Pursuant to the provisions of sections 620 1051 and 620 192, Florida Stalutes, lhe above-named limited partnershep organized or registered under the laws of the State of Fiorida, submits this statement
for the purpose of changing its registered office or registered agent. or both, in the State of Florida Such change was authorized by its general parlnes(s) | hereby accept the appointment of registered
agent | am familiar with, and accept the obligatons of seclion 620,192, Florida Statutes.

i / F2
SIGNATURE (Registered Agent Accepting Appointment} M,,QLW MW ___ DATE /a/qé

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP dH OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Partner(s) 11a. (Do’“ﬂ%’ﬁ,ss?,'%ﬁho?ff’cleg‘éfﬂﬁ’,}egm, 11b. Cirly, State & Zip Code 1ic. Do?fﬂg\i}s;za&ig:;’ber
33 N. GARDEN #950 CLEARWATER,FL 34615
ELLENBURG, GERALD D. 6550-MASABAM-OW-2ND FORFANEOR
ELLENBURG CAPITAL CORP FORTAMOON- P20909

SEE0-MAGARAN-EW-END
33 M. barden * 450

QiémrwaWr,FL—

3f6rS
SZONOn20sansm=s——=
v ~12/ 209601015005
RSO0 00 #4505, 00

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2' | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3xk), Florida Statutes | release the Division of
Corporations from any liabilty of non-compliance wilth Section 119 0713)(k) in the event that the infarmation supplied is deemed exempt from public access. | lurther certity that the informaticn indicated on

1his annual report is true and accurale and that my signature shall have the same lega eftects as if made under oath. ( furlher certily that | am a Generai Partner of the lrmted partnership, receiver or trustee

empowered to execute this report as required b chapu‘er 620, Florida Statutes

lenbur
SIGNATUREBY: __ .

Typed or Printed Name of General Partner Signing Form

apital
Prvta

CorporatéonZ Gengral Partner
—— g S DATE ..

Donna G. Schneider,its Secretary

(50

e Telephone Nurmber

-12 96

3) 257-2600

CR2ECO3 (6/96}




