STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2004 FILED

SOCUMENT # Az7ess - May 04, 2004 08:00 AM
1. Entiy Name ecretary of State
ELLENTON ASSQCIATES, LTD.

Principal Place of Business Mailing Address
200 SOUTH WASHINGTON BLVD,, SUITE 8 200 SOUTH WASHINGTON BLVD., SUITE 8
SARASOTA FL 34235 SARASOTA Fl. 34236

Suite, Apt #, elc Suite, Apt # elc MOORE CRZEOD3 (11/03)
City & State City & State 4. FEI Number Apphed For
A 59-21 53839 Not Applicable
Zp Courtry Zip Country 5. Cormiicate of Status Desired 0 Ei.;fg];?:;ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Nama

g&évé%:‘JWﬁ'JWASHINGTON BLVD.. SUITE 8 Street Address (P O Box Number is Not Acceptable)
SARASOTA FL 34236

City FL L Zip Code

8. The above namez entity submuls this stalement for the purpose of changing us registered office or registeraed agent, or both, in the State of Flonda | am famihar with, and accept
the abligations of registered agent.

SIGNATURE
Srataie ly3ed o prred name O TERESred agant apd M'E ¢ 200 abie DATE
9, Capital Contributions $75.000.00 10. Amaunt of Capdal Contributions 11. MAKE CHEGK PAYABLE TO FL, DEPT. OF STATE
as Shown on record. i n FLORIDA to date, SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
MOTE: General Partners MAY NOT be changed on the forin; an amendment must be filed fo change a general pariner.

=5 CENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME OLIVIERL, N.J.
STREET ABDRESS | 200 SOUTH WASHINGTON BLVD., SUITE 8 QTSI 2P
oTY-SE7F | SARASOTA FL 34238
MENT :
DOCUMENT # STRELT ACDRESS [T
NAME Ec
STAREET ADORESS
CITY-ST-2IP
CRY-ST-2F
DAGCUMENT # SIREET ADDRESS
NAME
STREFT ADDRESS CITY - SI- 4P
Ciry-51. 2P -
DOGUMENT # STREET ADORESS
MAME
STREET ADDRESS £iry-571. 7ip
CiTy - §T-2IP -
1
PACHUMENT # STBEE T ADDRESS
NAME
STALET ADDRESS
CIY-57-7IF
€Iy - 57-71P
KICUM
ENT F STREET ADDRESS
NAME
SIREET ADDRFSS
CITY -51-ZiP
CiY . ST-ZIP

14, | hareby certly that the information supplied wih s fling does rot gualfy for the exemption stated in Section 119.07(3)(), Flonca Statutes | further certify that the information
indhcated on this report 18 true and accurate that my signature shall have the same legal effect as f made under oath, hat | am a General Partner of the kmited partnership or
the recever or irustee empowered 10;5ul s report as required by Chapler 620, Flonda Statules

SIGNATURE: N. L Qlwier. \1‘21!0‘1 QUL - 365 -0YSH

SyafiaPURE AND TYPED 0B PRINTED NAME OF GIGNING GENERAL PARTNER Late Davtime Phone #




