2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR) FILED

—__ DUE BY MAY {1, 2005
DOCUMENT # A83000000002

1. Entity Name

Apr 30, 2005 08:00 AM
Secretary of State

ELIMOREPH, LTD. S

Principal Place of Business -_; - Mailing Addrass

427 CITY LINE ROAD E _ PO BOX 668

BOWLING GREEN FL 33834 ~ BOWLING GREEN FL 33834
Suite, Apt #, ete = T Suite, At #, ate ' 1ST MOORE CR2E003 (10/04)
City & State = Clyy & State’ ) o : - 4. FE| Number Applied For

65-0434426 Net Applicatble

Zip Couniry Zib Ceuntry 5. Certificate of Status Desired O Ei'gil‘nidé”o”a]

6. Name and Address ot Currant Registerad Agent 7. Name and Address of New Bagisterad Agent

= R Name
g?R:( %%iﬂ\z%giﬁj Street Address (P.O. Box Numba is Not Acceptable) o -

COUNTY LINE ROAD, EAST _—
BOWLING GREEN FL 33834

= - — - P FL l Zip Cade

STAPLE CHECK HERE

b B M MRS L ST et e s = 30 |

8. The above named eniity siibrmits this statement for the purpose of changing its régistered office or registered agent, or Bolk,
in the State of Florida. | am famiiiar with, and accent thé obligations of registered agent.

11, FILE NOWTT Due by May 1, 2005.

SIGNATURE e — - - - e . . X .
R Signeiyre, typed ar prited aria of cegpsianad agent 85d s | spphicable ’ . SaTE = %ed Biock 11 mstruntwns for fee info.
9. Capital ConttfBulions ™ 7 memn ARN * 1+ 10, Amount of Capital Contributions PR -
as Shown on record, _ 5600’00010(_) J in FLORIDA to date.

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.

i = GENERAL PARTNER NFORMATION S BN __ADDRESS CHANGES CNLY

DOCUMENT + b T T - ~
STREET ADDRESS

NAME PARKER, JAMES D

STREET ADDRESS | 427 COUNTY LINE ROAD E P N

CFY-ST-IP |BOWLING GREEN FL 33834

DOCUMENT 5 — ' IS o . ' ) . : _
STREET ADDRESS

NAVE PARKER, CARROLL 5 ! -HAROAGS4RA9E

STREET ADDRESS (427 COUNTY LINE RDAD E
I 5 — y

Al bl Ml d ol 51 ap 04,/30/0%-80063~004 526.7%

ROCUMENT £ - STREET ADDAESS

NAME

SYREET ADDRESS _ # CliY-51-4i7

ST -5T-71P

DOCUMENT # T “ERFET ADDRESS

NAME

STREEY ADDRESS Criy ST

INY-ST-2p o

DOCLMENT £ " STREET ADDRESS

MNAMF

STREET ADDRESS CITY-S1-71P [

oIy §1-2p

DOCUMENS # o STREET ADDRESS

NAME

STREET ADDRESS CITY-51- 7P

eIty §7- 2P

14, {hereby cenig that #ig information supplied with his Fling does nat qualify for the exempiion stated in Section 119 G713)(), Flarida Statutes. [ further certify that the informaton
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership -
the receivar of frustee Smpowered jo execute this report as required by Chapter 629, Fionda Staiutes

SIGNATURE:

W—? " . _
// SIGNATURE AND TYPED OR PRINTED HAME QF SIGNING GENERAL PARTNER™ R bate Dyt Fhions §

B g -




