STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A96000000168 SECRETE?%’E[EC STATE
1. Entity Name DIVISIO:J Or COR?URAT!DHS

THE ELLISON FAMILY LIMITED PARTNERSHIP

05 APR 2L AN 1g: 1,

Principal Place of Business

2523 N.W. LAKEVIEW DR.
SEBRING, FL 33870

Mailing Address

2523 N.W. LAKEVIEW DR.
SEBRING, FL 33870

SRR

IR R

2. F‘ri_ncipal Place of Business 3. Mailing Address
Bot/ Lakeview A . 3oL/ LAKE Ve DX
Suite, Apt. #, etc. Suite, Apt. #, elc. 03092006 Chg-LP CR2E003 (11/05)
(31’ & State City & State 4, FEI Number Applied For
EOLmly  FL EBLly  FL 65-0634150 Nol Applcabia
Zif; 3 ‘,ﬂ 70 County Zg 28 7o Country 5. Certificate of Status Desired I Egzgq l‘;f;;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
ELLISON, JOLINE M
2523 N.W. LAKEVIEW DRIVE Street Address (P.O. Box Number is Nol Acceptable)
SEBRING, FL 33870 L\ Bof.l LAKEVICS DA
Cit Zip Code
Y Sesto oty FL | * S50,

8. The above named entily submits 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 registere
@bﬁ:ﬁ /‘.3, Zﬂa &
14 DafE

SIGNATURE

£t M
Signatlire, lyped or finled name of regisiered agent and tille # applicable.

FILE NOWIl! FEE IS $500.00
After May 1, 2006, 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 13. ADDRESS CHANGES ONLY
DOCUMENT 4 STREET ACDRESS

NAME ELLISON, BERTRAM C Fols lRALevice DE.

STREET ADDRESS | 2523 N.W. LAKEVIEW DR. i —— )

ory-sT-2¢ | SEBRING, FL 33870 \f, eLE . "/f , Fr 23870

DOCUMENT # STREET ADDRESS

NAE ELLISON, JOLINE M Bol) LAKEVIEw DF.

STREET ADDRESS | 2523 N.W. LAKEVIEW DR,

ory-si-zp | SEBRING, FL 33870 cnv-s1-zp ﬂgf,,;[, , AL 3357
DOGUMENT ¢ ’

v STREET ADDAESS

STREET ADDRESS

CITY-5T-2p e

DOCUMENT ¢ STREET ADDRESS

- 2000740783182
STREET ADDRESS T o '
N Ciy-st-21Ip

DOCUMENT # STAEET ADDRESS

NAME

STREET ADORESS

i CITY-ST-2IP

z::;lEJMB*‘” STREET ADDRESS

STREET ADDRESS

i GITy-Si-21P

14. 1 hereby cerity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under ogth; that | am a General Partner of the limited partnership

ar tha receiver or trustes empowered 1o execute this report as required by Chapter 620. Florida Statutes

Y ) Lthr)

_"POGNATURE AND TYPED CR PRINTED NAME OF SIGNING GENERAL PARTNER

Day\lm’e Phana # 4

@M (2006 %3-4/233




