FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

1. Name of Limited Parinarship

ELLENTON ASSOCIATES, LTD.

1a. _ DOCUMENT #
A27855

LIMITED PARTNERSHIP FILED -
ANNUAL REPORT Sandra B. Mortham A TARY OF STAT
1999 Secretary of State ﬁ{ﬁ%’?é%g Q’t} CORPOR TIONS
DIVISION OF CORPORATIONS

g8 DEC 22 AM 9:bib

T

Malling Addrass Principal Ofica Addrass 3. Date Formed or Registerad 5a. capitat Contributions as
Shewn en record.
1937 GOLF STREET 1937 GOLF STREET 02/02/1989 $75,000.00
SARASOTA FL 34236 SARASOTA FL 34238 3a. pate of Last Report ! *
01105f1 998 5b. Amount of Gapital
Contributions in FLORIDA
. 4. State or Sountry of Formatian to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apl. #, etc. -
Uie, Apl. # etc uite, ApL. #, elc 6. FEI Number 8 Applied For
City & Stte City & State - 582163839 Not Applicable
7. Certificate of Status Desired [N $8.75 Adcitiona)
Zip " Country Zip Country Fee Required
8. Make chieck payable to: Dept. of State (Seo revarse side for fes Information)
-9_ Name znd Addrass of Current Registerad Agant 1_0_ If c,hahééd. new Registered Agent/Office
Name )
OLVIER], N.J. Siraet Address (P.0. Box Number Is Not Acceptabla)
1937 GOLF STHEET | el '3 -3 Ly I o & i —
Suite, Apt. #, etr. T I - e -z
SARASOTA F 34236 e fe 0171579901 105005
City il cha ookt w MY 0. 2D o

10a. Pursuant to the provisions of sactions 620.1051 and 620.192, Florida Statutes, the above-named limitad partnership_nrganized or registared under the laws of the State of anrlda. subimits this staternent
for the purpesa of changing its registered office or registared agent, or both, [n the State of Florida, Such change was authosized by its general partner(s). 1 heraby accept the appointment of ragistered
agent. 1 am famiilar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Regisierad Agent Accapting Appointment) DATE

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

11. Name(s) of General Partner(s) 11a. Jnoﬁg-;-m ,_s;:f P?;*gﬁif;‘fﬁﬂifm 11b. City, State & Zip Code Te. Duiﬁfﬂﬁaﬁﬂber
OLIVIERI, N.J. 1837 GOLF STREET SARASOTA FL

N\

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

12. <o heraby certify ths;t the Information supplied with this filing is voluntarity fur;\ished and does not qualiny;a; the examption staﬂ_éd in Secﬁr:m ﬁQZO?(?-)(k]. Florida Statutes. | release the Division of
Corparations from any liability of non-compliance with Section 119.07(3)(k} it the event that the information supplied is deemed exempt from public accass. | furthar certify that tha Informatian indicated on
this annual report I3 true and accurate and that my sigrature shall have the sama legal effects as if made under oath. | further cerlify that | am a Gensral Partner of the limited partnership, receiver or trustee

ampawerad WW required by chapter 620, Florida Statutes.
SIGNATURE _

DATE,

Typed or Printed Name of Genera(f‘_qéar Sigring Form

CR2E003 (8/98)

Daytime Telsphione Number



