STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

~_DUE BY MAY 1, 2005 i FILED

DOCUMENT # A95000001338 .
DOGUM . Mar 08, 2005 08:00 AM
ELLIOTT INVESTMENTS, LTD. Secretary of State
Principal Plage of Business .~ - ‘ ] .I'\.;!ailing Address
160 REEF RQAD _ . 160 REEF RCAD
PALM BEACH FL 33480 i PALM BEACH FL 33480
i M VLA RIMAUA AR
Suite, ApL ¥, oto. . T Suite Aot # etc. ' (ST MOORIE CRREO03 (10/04)
City & Stais e City & State 4. FE! Numper Applied For
e 65-0608378 Not Applicable
Zip Country o Zip Country | 5. Certificate OT Status Desired O gig?q ;:jed;llonal
6. Name and Address of Current Registerad Agent ~ 7. Name and Address of New Hegis:ered Agent

Name

Eiéiﬁlgé—Er,FJF?os AEDPH A Street Address (P.O. Box Number -15 Not Accepiable)

PALM BEACH FL 3348C

City FL Zip Code

8. The abave named entity sul;Yn-its this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida. | am familiar with, and accept the obligations of registered agant,

11 FILE NOW It Due by May 1, 2005,

RE Lo N B : il h A . .
SIGNATU Signatute, typad of p!iflad neme of fag.sterad agant anclm!s_'d applcatle DATE -4 :-__—-—-—S_Bﬁ_ﬁ'ﬂﬂk" 'II'ISTNJB’UD“SA fOl‘ fae lI‘lfO.
9. Capital Contributions o 10. Amaunt of Capital Contributions

a8 Shown on racerd. o $5,000,000.00 in FLOR'DAiq_daI? - 50 PaY =W -4 =4 , » L T N
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 pariner, o
12, T GENERAL PARTNER NEQRMATION | EE ADDRESS CHANGES ONLY
DOCUMENT# | PODODD0S1608 '
STREE] ADDRESS
NAME J-N ELLIOTT MANAGEMENT, INC.
ST AOALS | 160 REEF ROAD arv-s1 7 L LY R B
cnv-s1-2P | PALM BEACH FL 33480 B . o OABRAOn-a 2000 L35, &5
DOGUMENT § STRLET ADDFESS
NAME
STREE] ADDRESS -
eily-§1-2P psta
DOCUMENT # I SIREET ADDRESS
MAME - - '
STROET ADDRESS ) - '
ZITY-ST- 20
ciry . §T- 2P
DOCUMENT # SIBFFT ADDRESS
NAME _
STREET ADDRESS CITY-S1-2#
GIY-51-217 3 N o
POGUMENT # STREET ADCPESS
NAME
STRELT ADDAESS
QY-S 71
CITY-ST- 2P
DOCUMENT # STREEF ADDRESS
NAME
STREET ADDRESS o
CIY ST 7P
CITY - ST-2IP .

14. | hereby canif‘f: that the information suppiied with this filing does not qualify for the exemplion stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under cath, that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repart as required by Chapter 620, Flerida Statules

y

SIGNATURE: AM@W S A oTy ‘7;&{1'4 /pi ATy,

SIGNATURE ﬁbj’YPE?‘OR PRINTED NAME OF SIGNING GENERAL PARTNER - Daybme Phone &




