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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

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

1 » Name of Limited Partnarship

ITED PARTNERSHIP

1a.  DOCUMENT #
A32074

ELL-CAP/DIVERSIFIED 76 ASSOCIATES, AN OREGON LIM

0O

“1Lls

Mailing Address

HO0-COUTHMVE =N OABAN=HLITE-200
PORILANG=QR-$H0

Principa!l Office Address

SoI=SOUEAGET M OADAN=DIE-200
PORFeAND-GR-89M

3. pate Formad or Registered

10/08/1991

3a. pate of Last Aeport

5a. Capital Conlributions as
Shown on record.

$3,914,000.00

11/01/1995

4, sate or Counlry of Formation

2. Mailina Address

2a_ Prinrirmal Offica AdAdrasgs

5b. AmoJant of Capital
Centributons in FLORIDA
to date

3,9/, 000 ~

33 N. Mftg‘f 32 1. Hakher SH- OR
Qriita .:2; ¥, etc. Suite, Apt. #, elc. 6. FEI Number ) Anplied For
oo " pplie
ek State.?so = ngig 03-1064 146 (3 Not Applicable
. asdalic , Z/ @&@WQZL«._,_ Z/ 7. Corthcate of Status Desired $8.75 Addiional
Zip Country | 70 Country Fes Required
Sqé, 7S USA 3?’@/5’ UsSA 8. Make check payable 10 Dept. of State {Sew reverse side for fee infarmation)
§_. Name and Add of Current Reglstered Agent 10. ‘! changed. new Reg stered Agant/Ofhce
Name

EASTMAN, DAVID

PARKER, SKELDING, LABASKY 8 CARRY Sres GG 0 Box o 1 Acon

318 NORTH MONROE Sute, AplL . et

TALLAHASSEE FL 32301

Ciy

Zip Code

FL|

SIGNATURE (Registered Agent Accepting Appointment)

DATE

1 Oa_ Pursuant to the pravisions of seclions 820.1051 and 620,192, Florida Statutes, the above-named Iimited partnership organized or registered under the laws of the State of Flarida, submits this slatement
for the purpose of changing its regislered office or registered agent, or both, in the State of Florida Such change was authonzed by its general partner(s). | hereby accept the appointment of regislered
agent. | am familiar with, and accepl the obligations of section 620,192, Florida Statutes

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

v

33 7). Hacden. ™50

Ll gcvaTec | F

3YLLS.

~ia/20
TSN

11. Name(s) cf General Partnen(s) 118, (Do NOT Uoo Fosi Ofle Bon. ?'lrlt.lrllr?t;errs} I_'H b. Ciy. State & Zip Code 11c, Duff,ﬁlfn‘{aﬁﬁ'n'fber
T 33 721 Shder #F30 Clacd R, 3 /39,5
ELLENBURG CAPITAL CORP. “5560-GAN=MABADAM=RR . POMHAND-OR~ P20909
B3 N.Garden, #950 Clearwater,FL 34615
+  ELLENBURG, GERALD D. S50~ W-ASADAN=F2 PORTEANDOR
DIVERSIFIED PARTNERS,INC AHO-MASS-AVE#219 WASHINGTON-DC P3S023

DDUDﬁU94”4r—“5

95--01015—-013

ML 00 #sERSEL, 00

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

12.

Typed or Printed Name of General Partner Signing Form Donna G *

General Partner

DATE

1 do hareby cerlify thal the informalion supplied wih this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)%k) Florida Slalutes. | release the Division of
Corporations from any liability ol non-compliance with Section 119 07(3)(k) in the event that the informatian supplied is deemed exempt from public access ! further certify that the information indicated on
this annual rgport is true and accurate and that my signature shall have the same legal eflects as it made under oath. | further cemfy that | am a General Partner of the imited partnership, receiver or trystes
empowered 10 execme thls report as reqmred by chapter 620, Florida Statutes

lenburg Capital Coyporatign,
SIGNATURE BY.- ﬁ% .

H-12-96

SChne ld?r r l Fs_._._s___e_ctgﬁmt’élgpxne Number ! 5 0 3 ) 25 7 - 2 6 0 0

CR2E003 (6/96})



