2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ELLENTON ASSQCIATES, LTD.

A27855

14

. )

Principal Hace of Busingss
1937 GOLF STREET
SARASOTA FL 34236

Mailing Address
1937 GOLF STREET
SARASOTA FL 342366907

FILED
OO MAY -1 PH i: 20

SECRETARY OF STATE
TALEAHASSEE, rzS_B?%im

R

2. Principal Place of Business 3. Mailing Address
200 5. Woshingdor Blud 200 S, Washinghus Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Su \"‘rf., % Syt %
City & State : City & State 4. FEI Number Appiied For
Sqrqsu , ¥ {OY-(l ™ c\ras‘r\n \ ¥lor -(‘ev. 59'2163839 Not Applicable
Zip Country Zip Country - ) $8B.75 additional
Y236 ush " 3413 b us f 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e . _Neme e m . -
~TOLVIERT, N - st — -
200 S Wosh "‘5! Bivd., Swite 8 Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236 -
City Zip Code

FL

SIGNATUH-E’_M ﬁ d

8. The above named enfity submits{this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

"(Idwao

Signature%id or printed name of registered ag

ent and title if applicable.

(NOTE: Ragistered Agant signalture requirec when reinstating}

" DATE

9. Capital Contrioutiohd
as Shown on record.

$75,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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

(LS E00

A\lJ

CA2E003 19/49)

the teceiver or trustes ermpowered 1o execute

SIGNATURE: _

this report as required by Chapter 620, Flarida Statutes

::tm@mE REQUIRED

14. fhereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3i), Florida Statutes. | further cerlify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

| ule 1200\.)

OR PRINTED NANIE OF SIGNING GENERAL PARTNER

Date Daytime Phone #

smNA'?WE TNDTYPED
U

12. GENERAL PARTINER INFORMATION ADDRESS CHANGES ONLY
DOCUMENT # i
NANE OLIVIERI, N.J. C 3\ ol STREET ADDRESS
sreeTooress | 1937-GOLF-STREET 200 S.-woshikg b B'AT\
Su b4 CryY-ST-2P |
CITY-ST-2P SARASOTA FL 3u23 i , ASOCESRTS R R —
Mscmsm d STREET ADDRESS \
STREET ADDRESS
CITY-ST-7P CTY-ST-2P
DOCUMENT #
E , STREEF ADDRESS
"~ STREET ADDRESS T == N - B

CITY-ST-2P )

MENT
m ¢ STREET ADDRESS
STREET ADORESS
orv.S.2p CrTY- 5529

UMENT #
m STREET ADDRESS
STREET ADDAESS
it CITY-S7-2P
DOCUMENT #
A STREET ADDRESS
STREET ADDRESS ‘
m:”_.sr_np CITY-ST-2P

— — -



