_

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

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997
1. Name of Limited Partnership 1a. DOCUMENT #

A32054 LI LT

ELL-CAP/DIVERSIFIED 76 - CARRIAGE COVE, AN OREGO
Nizf1p

N LIMITED PARTNERSHIP

17
Mailing Address Principal Cffice Address 3. Date Formed or Regislered 5a. gf‘g"ﬂ Er?Pelgg:Aé.ons as
OGO INESTRTXDRI STITE=200 650-BOUTHWE S T-MAGADAN-SUITE-200 10/02/1991
PONTLRNG DR-47207~ DOMFHANB-OR-GAK1 $60.000.00
3A. cate of Last Repont

10,2711% 5b. Amount ol Capilal

Contributions in FLORAIDA

3. 4, State or Country of Farmation 1o date
Mailing Address 2a. Principal Office Addrare O —_—
| 83 . sdacdin ST 33 N sHacdew ST OR lo, 000
SunP Apl. #, etc. Suite. Apt. #, elc. FEI
p P 6. FEINumber a Applied For

- ot
950 750 93-1064 146 (3 Not Applicable
Citv 2 Erap Cny State
aéﬂm ?/ W@i;ﬂ_/ ? / 7. Certificate of Status Desired % $8.75 Additonal
Fee Reguired

Z|p Country Z> Country ¥
Sf/b/) Usa 1 35/69 rs USA B. Make check payable to- Dept. of State (See reverse side tor fee information)
Q. Name and Address of Current Reglstered Agant 10. 1t changed. new Registered Agent/Othce
Name
DAVID EASTMAN, ESQ.
w‘ NORTH mOE STREEI- Strecl Address (P.O Box Numbar is Not Acceplable)
TAU.AHASSEE FL 32301 Suite Apt. ¥, etc

Zip Code

FL |

108. Pursuant 1o the provisions of sections 620.1051 and 620.192. Florida Stalutes, the above-named hmited partnership organized or regislered under the laws of the State of Florida submits this stalement
{or the purpase of changing ils registered office or registered agent or both, in the Siale of Florida. Such change was authorized by its general parlner(s) | hereby accept the appointment of registered
agent. | am familiar with. and accept the oblgations of section 820.192, Florida Statutes

SIGMATURE (Registered Agent Accepting Appaintment} _ DATE _
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PAFITNEFISHIP OFI OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address ol Each General Partner Registration/
i1a. {Do NOT Use Post Office Box Numbers City. State & Zip Code 1ic. Docun%em Number

| 11b. ,
L B3N s P TS0, T Cleavoatic FI376(5

ELLENBURG CAPITAL CORP. S550B W ACADAN=P PORTOAND-OR~ P20509
33 N. Garden , #950|Clearwater,FL 34615

ELLENBURG, GERALD D. BIN-OW—IAOABAM= 2 PORTOAND-GF— P35023
DIVERSIFIED PART., INC. AHE-MASSAVE, NW. WASHINGTON-DC—
32 M. ShidenB | Mravite F1 3915

(= UL T P N R R B R
-12/20/RE--0101%
117000 k58500

11. Name(s) of General Pariner(s}

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

12_ t da hereby cenily that the infarmation supplied with this tiling is voluntarity furnished and does nat qualily for the exemption stated in Section 119 07(3)(k), Florida Statutes ! release the Divis'on of
Corporations from any Lability of non-comphance with Section 118.07(3)(K) in the event that the infarmation supplied is deemed exempt from public access 1 lurther certdy that the information indicated on
1his annual report is True and accurate and that my signature shall have the same legal eftects as if made under oath. | kurther certity that | am a General Partner of the hmited partnesship, receiver or rustee

empowered to execute this report as required by chapter 620, Fiorida Statules

Elle rg Capital C/oz;r ion, General Partnerx
SIGNATURE By : L.u_x:’i M ,, o f212-F6

Typed or Printed Name of General Partner Signing Form Donna ] S SC hDe ide r f § 1 t S _Se C ret%ﬁ%e Telephone Number ! 5 0 3 ) 2 5 7 _.2 6 0 0 [N

CR2E003 (6/96)



