1996
FILE ON OR BEFORE DECEMBER 31, 8l OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE g’:;’ g 5” E’: g:’
{IMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE 96 D - .
ANNUAL REPORT ;ac‘:: M;‘;’:" EC-2 P 2:07
ocretary ate r(;‘;”{( U ij
% DWISION OF CORPORATIONS ]JJ‘ L Lf HA SS[E, FLU.;"\;]I[},{\

1. Name of Limied Parinerstup 1a. DOC U M ENT #

296000001612 %/;
DO NOT WRITE IN TH!S SPACE

JOHN C. ELLIOTT FAMILY

A\

LIMITED PAR'[NERSHIP 2. New Mailing Address, If Applicable
Suite. Apt. ¥, glc
Mailng Address 'anc pal Ofhce Agdress
City, State & Zip
2712 Barret Avenue 2712 Barret Avenue

Plant City, FL 33567-7250 Plant City, FL 33567-7250 28&. New Principal Office Address, | Applcable

Suite, Apl ¥ eic
1l above addresses arc CorreGl N any way | e Ihreugh the Incorec informanon and enter correct address in Block 2 and/or 2a

. E:)ta-g;;'%r;md or Hegslered la Do Busiwss n 3a. Dateol vast Report 4. Stateor C-ounlry of Formation Ciy, State & Zip
8/30/96 Florida
ba. Captar Conlntiutons as Shuwn 5h, Amaunt o Capnlal Goninouians ir 6. FEI Number X | Aepiea For 7. CERTIFICATE OF STATUS REQURED [_]
$1 ’ 000 ’ 000 $1 r 000 r 000 Net Applicable

8, FEES: 1) Fiing Fee: Computed at a rale of $7 per $1,000 on amount enlered in 5b or 5a if Sb blank, with & minimum filing fee of $52.50 and & maximum of $437.50
2) Supplemental Fea $138 76 (pursuant 1o secbon 607.183, F.5.)
THE AMOUNT DUE SHALL BE NO LESS THAN $191 .25 {52 50 + $138.75) AND NO MORE THAN $576.25 ($437.50 + §138.75}

Nota: Ifihe amount emerad in 5b is greater than amount entered in 5a, & supplamental affidavit must be submitted along with & separate and appropriate filing fee.
MAKE CHECK PAYABLE TO FLORIDA DEPT. OF STATE.
§, Name and Adtress of Currerit Registered Agent 10. ¥ changed. new Registered AgeryOftice
Name

Stréel Address (P.O. Box Number i NO!
JOHN C, ELLIOTT ﬁi’f“‘fucnau.—.—uaez.«—-——;
2712 Barret Avenue Suile. Apl ¥, £t =177 e 1) ey

Plant City, Florida 33567-7250 KKK 75 25— RIS 75 25—

City p &

FL

4048, Pusuanttothe provisons of sectons £20.1051 and 620 192, Flonda Sratutes. the above-named limiled partnership organized or registered under the laws af the State of Florida. subrmits Ihis stalement
for Ihe purpose ol ¢hanging 113 1egislored ofice or registered agenl. or both, in the State of Florida Such change was authonzed by its general pariner(s} | hereby accept the apponiment of regislered
agenl | am lambar with and accept Ihe obligations of section 620 192, Flora Statutes

SIGNATURE (Regrstered Agenl Accepling Appontment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Parinar(s) 11a. [D:,gg?ﬁ:g'p%:fBﬁzgeéil‘pﬁgn:;rs) 11b City, State & Zip Code 11¢c. Dofnfmg;zsr::ar:l.g:ber
John C. Elliott 2712 Barret Avenue Plant City, FL 33567-72p0
;

CR2E003 {6/95)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner,

12, 1dohereby certly that Ihe nformatior supplied wih this hlng is volunlanly furnished and does nol aualfy for the exemption staled in Seclion 119.07(3Kk), Florida Statutes | release the Division of
Corporations Irem any hability of non-compliance wilh Section 119 07{3)k) n the event hat the mformation supplied 5 deemaed exempt from public access | further certify that the informalion indicated on
this annual repart is kue and accurale and thal Ny signature shall have the same e acls as il made under oath. | turther certfy that | am a (3eneral Partner of the imited parinership, receiver or Irustee
empowered 1o axecule th:s teport as required by chapter 620, Florida Statutes

SIGNATURE O»é N e oate . TsSoé

//John C. Elliott 813/754-5565

Typed or Pnnled Name of Ganeral Partier Sigrung Form / e Telephone Nurnber

b




