STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 FILED

Feb 25, 2008 08:00 A

DOCUMENT # A33401 .

1. Eniiy Name Secretary of State

ELMWOOD RRH, LTD.

Principal Place of Business Mailing Addrass

C/0 FRANKLIN ASSET MANAGEMENT COMPANY C/0 FRANKLIN ASSET MANAGEMENT COMPANY

2509 PLANTSIDE DR P.C. BOX 99564

NN RO R T
02052008 No Chg-LP CR2EQ03 (12/086)

DO NOT WRITE IN THIS SPACE =Yy Appied For
59-3124902 Not Applicable
5, Cerfificate of Status Desired K $8.75 Additional
Fee Raquired

8. Name and Address of Current Registerad Agent '

3150 CLEVELAND 5T DO NOT WRITE
CLEARVIATER, FL 33765 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or repistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligattons of registered agent.

SIGNATURE

Signature, typed of bilnted name of regisiered agent and Ut it sppICADIE. DATE

FILE NOWIlI FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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

12, GENERAL PARTNER INFORMATION

DOCUMENT # e . . . . : '
NAME . - FULKERSON; T J - o o
STREET ADDRESS .| 2500 PLANTSIDE DR

omv-STZe | LOUISVILLE, KY 40298

DOCUMENT #
HAME HARDING, NEAL F
STREET ADDRESS | 2509 PLANTSIDE DR LOO000ESEEaS
OTY-ST2P | LOUISVILLE, KY 40289 0305 00-20045

puly
DOCUMENT 4
HAME

s | DO NOT WRITE

CITy-§1-21P

IN THIS SPACE

NAME
STREET ADDRESS
CIFY-57-2iP

DOCUMENT #
NAME

STREET ADDRESS
CITY-8T-21P

DOCUMENT 4
NAME

STREET ADDRESS
CITY-ST-2IP

14. | hereby certify that the infoimation supplied with this filing does not c!ualify for the exemptions contained in Chz‘xfter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale ard that my signature shali have the same legal effect as if made under oath; that | am a Cieneral Pariner of the limited partnership
or the receiver or trustee empowered to execute this repor! as required by Chapter 620, Florida Statutes

SIGNATURE: ¢ BRNNG z 02 AA4-44|

>




