2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001338

1. Entity Name - FH’"E, oy

SECRETARY OF STATE

ELLIOTT INVESTMENTS, LTD. DIVISION 0F CORPERATICNS
10 AFF :

Principal Place of Business Mailing Address EO f{ ? [ 2 PH L} h!
160 REEF ROAD 160 REEF ROAD
PALM BEACH FL 33490 PALM BEACH FL 33400-3059
I — \Illllll\lﬂllll}llillIIIIIIIIHII?IIIIHIIIIIIHIIIHIIIM

Suite, Apt_ #,8lc_ . __ _ Suite, Apt. #, etc.___ e - DO NOT WRITE INTHIS SPACE .

City & State City & State 4. FE) Number 5 05053 Applied For
) 6 ?8 Not Applicable
Zie Couatry Zp Country 5. Certificate of Status Desired [} $8‘75 P_.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIOTT, JOSEPH L
! Street Address (P.C. Box Number is Not Acceptable}
160 REEF ROAD EE
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,
SIGNATURE
Signature, lyped or printed name of ragistared agent and tile if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. Capital Contributions $5 000,000.00 10. Amourt of Capital Contributions 11. MAKE CHEC%%B E T9-JEPT_OF STATE
as Shown on record. i in FLORIDA 1o date. _ SEE REVER ? FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DOCUMENT #
NAME ELLIOTT, JOSEPH A TRUSTEE STREET ADDRESS
smeranoress | 160 REEF ROAD v sr.2p
crv-st-z¢ | PALM BEACH FL 33480 A
DOCUMENT #
STREET ADDRESS
STRETADORESS| ‘ , oNY-sT-2P
emy-sr-zes |
LA ‘ STREET ADDRESS
NANE
STREET ADDRESS
eny-ST-2P
CTY-ST-2P
DOCUMENT # ADORESS
NAME
STREET ADDRESS s
[ L O, - TN S P S U ey -_:-_:__ ” L —_
DOCUMENT #
NAVE 3
STREET ADDRESS
CITY-§T-2P
CITY-5T-2P
[CUMERT 4 © o ) STREET ADDRESS
A7 Y- 5F-2P
or?-sT-2P =

14. 1 hereby certily thal the information supplied with this filing does not qualify for the exernption siated in Section 119.0713)(i), Florida Slalutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am a General Partner of the limited partnership or
the receiver or trustee’ ermpowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: .!E'“hﬂﬂ i, ?E'C\*jﬂ.'n iﬁgﬂoij’ 5/11-/00 -5616741/.5&7

snem‘@j& A}‘ywpsn OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #




