2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1..Entity Narge
JOHN C. ELLIOTT FAMILY LIMITED PARTNERSHIP

A96000001612 ™

+

+

Principal Place of Busingss Mailing Addrass

2712 BARRET AVENUE
PLANT CITY FL 33567-7250
ST. LOUIS MO 631226161

C/O GREG W. SCHMITTGENS
333 SOUTH KIRKWOOD ROAD. SUIE 300

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

TARY OF STATE s

DW%S!&ED% CORPORATIONS

00 JuN29 PH 132

RO R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Numnber Applied For
58-3407670 Not Applicable
e Country Zo Country 5. Certficato of Stalus Desied ~ []  $0-79 Additional
Fee Requirad
6 Name and Address of Currem it Registered Agent I 7 Name and Address of New Registered Agent .=
- e —— w - e T o T R -Nﬂn:le - = - - — - - -

e i U . RS

R S

_ <ELLIOTT IOHN.C oo
72T i2'BARRET-AVENUE
PLANT CITY FL 33567-7250

e e Cae B

‘——-—-.-ra—..—--—.._..._..,..-—ﬁa,._.-.__. i

e e

SiréetAddress (P10, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for

SIGNATURE

plrpose of changing its registered office or registered agent, or hoth, in the State of Florida.

Z—/.S/A

Signature, typed ed name of registered agent and title it aPplicabla.

(NOTE: Registarad Agent signalure requirad when reinstating}

LFATE

9. Capital Contributions . ero 000.

as Shown on record - /

10. Amount of Capital Comnbunon"
in FLORIDA to date.

4,970 ooa.mm,

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A'GENEFIAL 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.

GENERAL PARTNER INFCRMATION

ADDRESS CHANGES ONLY

ELLIOTT, JOHN C
2712 BARRET AVENUE
PLANT CITY FL 33567-7250

PO

v
h

IUOON331 38223 —-—3
=0720500-=013103—-13

GR. 100

#RHRSI0, 25 BNERS2E, 25

STREET ADDRESS
CIry-ST-2P

DOCWMENT #
STRECT-ADDAESS o
CY-SEZP .

14. | hereby certify that the information supplied with this filing does not quall

indicated on this report is true and accurate and that my signature shall hdve tHg.

th‘e exemptlon stated in Section 119. U?(B}(l) Florida Statutes. | further certify thal the information
same legat effect as it made under oath: that 1 am a General Partner of the fimited parinership or

.the receiver or trustee empowered 10 execute this report as requirad by Chapter. 629, Florida Statutes

SIGNATURE:-

SIGNATURE REQUI REDOJ/&Z@’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

/



