2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) | :

A 206000

DOCUMENT # A27855 SILED
1. Entity Name 3
ELLENTON ASSQCIATES, LTD.
O3MAY -6 AM 9 32
Principal Place of Business Mailing Address . T
200 SOUTH WASHINGTON BLVD.. SUITE 8 200 SGUTH WASHINGTON BLVD.. SUITE 8 SeCReTARY Cr Bilac
SARASOTA FL 34206 SARASOTA FL 34236 TALLAHASSEE, FLORIDA
S — A ATCR AR R
Suite, Ar:t #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2003 .
City & State City & State 4. FEI Number 59'2163839 Applied For
‘.é Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O ?eaelggq 3?:;“""”
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T =St — o —Nameg e S
OLMERI, N.J.
200 SOUTH WASHINGTON BLVD.. SUITE 8 Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
DATE

Signaturs, typed or printed rame of rogistered agent and title if applicable.
9. Capital Contriputions $75,000.00 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ? in FLORIDA 1o date. SEE{REVERSE SIDE FOR FEE INFORMATION

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

STAPLE CHECK HeRt

12, GENERAL PARTNER INFORMATION | 2 ADDAESS CHANGES ONLY
DOGUMENT # STREET ADDRESS
NAME OLIVIERI, N.J.
stheer anoaess | 200 SOUTH WASHINGTON BLVD., SUITE 8 S —
onv-st-ze | SARASOTA FL 34236 AN 1 S22 T4
LT NN S ¥ T RS el LG Y G/ S
DOCUMENT ¢ i STREET ADDRESS B
NAME
STREET ADDRESS
CITY-5T-21p
OITY-ST-2p
DOCUMENT #
v o o R STREET ADDRESS
™ NAME = ‘
STREET ADDRESS
CITY-ST-2IP
Ciry-81-2IP
DOCUMENT ¢ STREET ADDRESS
NAME .
STREET ADDRESS
CITY-ST-2P
£TY-ST-2P '
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-71F
CITY-ST-2IP -
DOCUMENT # $TREET ADDRESS
NAME ' ‘
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida 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 under cath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this rgport as required by Chapter 620, Florida Statutes

CR2EQ03 (10/02)

sionaTURE_ SIBAACUAS QEQUIRED ofrfes au.sgs-suso

Ji &Gmp)ﬁs ﬁowpeo OR PRINTED NAME OF SIGNING GENERAL PARTNER T oae Caylims Phong &




