FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
SECRET
Sandra Mortham nepna i
Secretary of State : plEE R

7 LIMITED PARTNERSHIP
ANNUAL REPORT

1997 DIVISICN OF CORPORATIONS

Y. Name of Limited Partnership 1a. DOCUMENT #

A29423
ELLCAP/DIVERSIFIED 58-HILLCREST A GALIFORNIA L A AR A

IMITED PARTNERSHIP

IS0EC 16 P02

SV

3, Date P{ered or Registered Ha. capiat Conlributions as

Maiing Address Principal Office Adarass Shovin on recerd
BRSO SOIG G A DA 12/20/1989
SORFIANG-SR=070! DORTAND=GR=E0k, $2:490.00000
3a. Date of Last Repont
1 1,01’1% Sb Arnount of Capital
S — Contributions in FLORIDA
4, State or Country of Farmation to date

2. Mailino Addrass W
' MBl.% 7. Mrrales Y35 Hacalir SF CA 2,490,000

Suite, Apl. #, etc. | Suite, Ant #.etc 6. FEI Numbar 0 Applied F
- -~ - led For
7SO0 750 17-0230546 a i
Not licabl
Gity & State City & State ot Applicable
( 200 i  Fl- o C& e NedaBo, O 7. Ceniicate of Status Desired ﬂ $8.75 Additional
Zp Country 7 Caunltry Fee Required
. 3?@ /5 USA 3?’6, /_S USA 8. Make check payable to Dept. of State (See reverse side for fee information)
Name and Addrass ol Current Registared Agent . N changed, new Registered AgentOffize
9, eg ge 10 g

Name -
DAWSON, GREGORY M., ESO. : ?i/ggga a.)LLUFZ’;‘i
treet Address ( 0x Numbger |s Not Acceplable!
BARNETT BANK BUILDING S AT B e Qs 950

100 LAUHA STREET Suite, Apt #, elc
JACKSONVILLE FL 32202 - p Cada
“Clharatie FL %50 /s

1“3. Pursuant to the provisions of sechions 620 10561 and 620,192, Florida Statutes, the above-named limited partnership arganized or registered under the laws ol the State of Flarida, submits this statement
for the purpose of changing its registered office ar regisiered agent, or both, in the State of Florida. Such change was authorized by its general partner(s) | hereby accept the appointment of registered
agent. | am familiar with, and accent the obligations ol section 620,192, Flarida Statutes.

- > /
SIGNATURE (Registered Agent Accepling Appointment) __ M ,MW R § 1Y | S L Jd?ji [

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

1 1 . Namea(s) of General Partner(s} 1 1 a. (m’“&grfijssa'gg;hn%i“f Elf ilr-l::r%e;s) 1 1 b, Cry, State & 2ip Code 1 1 C. Dogfra:;;ar:ﬂber
ELLENBURG CAPITAL CORP. SEEG-OM-NAGADAM PORTIANE-ON P20G0S g
33 N. Garden Ave,#950 Clearwater,FL g
ELLENBURG, GERALD D. EE60-ON=HNOABIN FORRANOR= o, 1S 8
&
DIVERSIFIED PARTNERS INC AFTO-MASSACHUSETTS AV WASHINGTON DG P35023 )
33N, Hocder Que
950 (frarvoate , F/
1 3Y6/5
DDDDDEU3454ﬂw~1
\ A ANAPE--01015--000
*ARNSOT. 00 FEREET, 00

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

1 2_ | do hereby cettify that the information supplied with this filing is volunlarily furnished and does nal quality for the exemplion stated in Section 118 07{3)(k), Florida Statutes. | telease the Division of
Corporalions from any liability of non-compliance with Section 119.07{3)(k) in the event that the information supplied is deemed exempt frem public access. | lurthar ceruty that the information indicated on
this annual report i True and accurate and that rmy signature shall nave the same legal elfects as if made under gath. | further certify that | am & General Partner of the limited parinership, receiver of trustee
empowefed to execute this report as requwed by chapter 620. Florida Siatules.

burg Capita or, tlweral Partner
SIGNATURE _ BY: /&L ,zﬁ-ﬁma ee e {112

Typed or Printed Name of General Partner Signing Forr Donn a G . Sc'hne 1der;’ J_tS _Se crEt %J;Me Telephone Number (_50_3 l_ZiEZ_GQ_L P

™ 5% PO




