. Lo
2001 UNIFORM BUSINESS REPORT (UBR) §
DOCUMENT #  A94000060578
1. Entity Narne .- £ >
v oo _ n
E & L REALTY ASSOCIATES LTD. FILED
Principal Place of Business Mailing Adidress 01 MAR i 9 ‘M“ g 2 ]
2421 TERESA CIRCLE. SUTE B 2421 TERESA CIRCLE, SUITE B SECRETARY OF ‘STATE
TAMPA FL. 33829 TAMPA FL 33529 TALLAHASSEE- FL@R‘D]\
2. Principai Place of Business 3. Mailing Address “"ll ’m' m” l’m "m Im’ "m m ”lm "m '"” ﬂm ,l” ’",
Suite, Apt, #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
ap Country Zip Country 8. Certificate of Status Desired 8 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name : S - — .
ELKIND, MANUEL Street Address (P.O. Box Number is Not Acceptable)
2421-B TERESA CIRCLE
TAMPA FL 33529
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE — - ——
Signatura, typad or printad name of registered agent and lite if applicable. {NOTE: Ragistared Agent signature required when reinatating} DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. $495,000.00 in FLORIDA to dale. SEE REVERSE SIDE FOR FEE INFORMATION
T 7T 7 T TAGENERALPARTNER THAT IS'A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.” T
NCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
DOCUMENT 1PG4000029185 STREET ADDRESS SO0 i'ﬁ 1 14— §
NAME EGLM CORP. O T W e 1 o T
STREET ADDRESS 124218 TERESA CIRCLE A R TTTE E E FE b
GIY-ST-ZF  ITAMPA FL 33629 PV e S R L’ﬁ
DOCUMENT STREET ADDRESS e T TE
NAME * o
STRECT ADDRESS CITY-ST-2P :3 I:] |:| “:‘! l:.l :“j B :3 1 1 4 ::- __: - E;
oe-S1-22 =134 A == 0 e
FrrRITETS . 17T TH
DOCUMENT 4 THEET ADDRESS Rk 1500 D0 s 1500 D0 ~
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP _
OOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-7IP
DOCUMENT # STREET ADDRESS -
NAME
STREET ADDRESS P
CITY-ST-2P -sr-a
—t—
DOCUMENT # :
e -BTREET ADDRESS :
NAME ™ | .
STRGART AITDRESS ' I
cmy-s1-7tp GTY-St- .
14. | hereby cer'sifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empowerad to execute this repart as required by Chapter 620, Florida Statutes
(R~ I AT T R Rl S N SR R oy Loy
SIGNATURE: _ SY= AL S TMANVED ey 2Jisfo $/3-25/-0895
SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING GENERAL PARTNER Data Daytime Phona #




