FILE ON OB BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
Sandra B. Morth
ANNUAL REPORT Sac::tary of081a1: " IEFBR’.EF]ARY ED{‘ R E\I‘E‘? b{&
1998 DIVISION OF CORPORATIONS v )
L, PHI2: 50
1. Name of Limied Partharship 13. DOCUM ENT # 97 DEC 2 ' P }/6

A33255 INCAARIREM R TR

ELLENTON DEVELOPMENT ASSOCIATES, LTD.

Mailing Address Principal Office Address 3. Date Farmed or Reglstered 5a. gﬁ(‘,’i},ﬂ' En"{‘ggg,“g“”s as
1837 GOLF STREET 1937 GOLF STREET _QZBJHEQZ—
SARASOTA FL 226 SARASOTA FL 34236 38, Dato of Last Repor $200,000.00
Armi f I
12/23/1996 Sb. prmourt o Capel o
4. state or Country of Formatian 1o date
2. Mailing Addrass 24, Principal Office Address
Suite, Apl. #, elc. Suite, Apt. #, slc. 6, FEI Number
a Applied For
City & State City & State 650350059 [ Not Applicable
7. Cerlificate of Statys Dasired 0 $8.75 Additional
Zip Country Zip Country Fee Raquired
8. Make check payable 10: Dept. of State (Ses reversa side for feg information}
O, Name and Addresa of Currsnt Registersd Agent 10Q. i changed, new Registered Agenl/Office
Name
OLMERL. N.J 1240 e1 1 ——=
' * Strast Address (P.O. Box Number Is Nol Acceptaq_ﬂ a.f 1 b.':'q!_{__ﬂ l Dl 3__':' 1 1'2
1937 GOLF STREET .
SARASOTA FL 34236 S 0 '
City F L Zip Code

103. Pursuant to the provisions of seclions 620,1061 and 620192, Fiorida Siatutes, the above-named limiled partnarship organized or registered under the laws of the Siate of Florida, submits this statement
for the purpose of changing its registersd office or registered aganl, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accepl the appointrment of registersd

agent. { am familiar with, and accept the obligations ol section 620 192, Florida Slatules.

SIGNATURE (Registered Agent Accepting Appointment) _ e CATE . ..

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

11. Name(s} of Genaral Partaer(s) 11a. qonﬁgﬁié’ iaiif'éﬁizaézlpﬁf&ilrs, 11b. City, State & ZIp Coda tie. Do?uerg:r:arﬁﬁpn/ber
HORIZON MORTGAGE CORP. 1937 GOLF STREET SARASOTA FL 654276

\

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

$2. | do hereby cedtily that the information suppliec with this liling is voluntarily furnished and does not qualify for the €xemplion staled in Section 119.07(3)k), Florida Stalules. | release the Division of
Corporations trom any liability of non-compliance with Section 119.07(3)Xk} in the avent that the information supplied is deemed exempt from public eccess. | furiher certily that the information indicaled on
this annual repor is true and accurale and that my signature shall have the sama Jagal eflects as il made under aath. | funther certify that | am a Generat Partner of the limited partnership, receiver or trustee

empowared 1o execuls this repon as required by cl-wapler 620, Florida Statutes

pate __ | 1‘1-;, Tt

CR2E003 (6/97)

SIGNATURE/ll L)

. Typed o Printed Name of General Partner ing Form __

N J Qll\ﬂ( rl —..____ Daytime Telephone Number j"“ ~365- O¥Sp




