e

2002 UNIFORM BUSINESS REPORT (UBR)

APPRUsT

ARD

DOCUMENT #

1. Entity Name
ELLENTON ASSOCIATES, LTD.

A27855 .

E=—gpr -

FHLED
(2 AFR 25 PHI21 L2

AV 28.4000

Principal Place of Business

200 SOUTH WASHINGTON BLVD.. SUITE 8
SARASOTA FL 34238

Mailing Address

200 SOUTH WASHINGTON BLVD.. SUITE 8
SARASOTA FL 34236

FCRETARY UF STAIL
LL

T;i.‘ AHASSEE. FLORIDA

N

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE 8Y MAY 1, 2002

City & State City & State 47 FEl Nu;b_er N Af;plled—F(;
59'2163839 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - B - - —_— - Name’ - B - T

OLMEF“' N.J. Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH WASHINGTON BLVD., SUITE 8
SARASOTA FL 34236

City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

Signature, typed ar printed name of registerad agent and titla if applicable.

DATE

9. Capital Contributions
as Shown on record.

$75,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

1. 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 WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

vy GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
DOCUMENT # 8
STREET ADDRESS &
NAME OLIVIER, N.J. S
stoeeT oovess | 200 SOUTH WASHINGTON BLVD., SUITE 8 N o8
-57- . . TN e
an-sze | SARASOTA FL 34236 2000035 1 A e 1
o ol B oI igo Y
DOCUMENT # R HHHEE. 25 | ©
o STREET ADDRESS xR0 26. 25 EweRnEh, 25
STREET ADDRESS CITY-5T-ZP
CITY-57-2P -
DOCUMENT # ’
A it gEaw - STREETADDRESS | - . =. = = -
NAME
STREET ADDRESS CITY-ST-2IP
OITY-ST-2IP -
DOCUMENT #
STREET ADDAESS
NAME
STREET ADORESS
CITY-ST-71IP
OY-5T-2IP
DOCHMENT 4
STAEET ADDRESS
- NAME
- STREET ADDRESS: CITY-ST- 2P
onv-stap -
DOCUMENT#
f STREET ADDRESS
NAME
STREET ADDRESS QITY-5T-2P
CITY-5T-21P -

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1 19.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made un

the receiver or trustes empowered to executy this report as required by Chapter 620, Floricia Statutes

|

ONR i-*_‘:/fi\!’ r
Nt

AR
Lo

SIGNATURE:

FreDEN
F =i

der oath; that | am a General Partner of the limited partnership or

AW - Bhs ayTY

RE AND TYPED OR PRINTED

ME OF SIGNING GENERAL PARTNER

Naviira Pheae #




