2001 UNIFORM BUSINESS REPORT (UBR)
i
DOCUMENT #  A96000001612 . ‘
1. Entity Name J ?_ _
JOHN C. ELLIOTT FAMILY LIMITED PARTNERSHIP FH.ED
Principal Place of Business Mailing Address 0] ‘\PR -9 . PM |2 ST
2712 BARRET AVENUE C/O GREG W. SCHMITTGENS
PLANT CITY FL 33567-7250 333 SOUTH KIRKWOOD ROAD. SUITE 300 SECR ETARY OF ST MlE
ST. LOUIS MO 63122 _ mmm' mﬁ mﬁ
2. Principal Place of Business 3. Malhng Address | I||| ||||I |"|| |||'”|I| ‘"’
oo Gee & W, Schmllyeds
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
335 8. Ky Kool _Suide 300
City & State ’ City & State 4, FEI Number Applied For
Slhours e 56-3407670
Z Country 2?3 14 Country 5. Cerlificate of Status Desired [ gese gesq L‘:ge‘g"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PR AE T TR Same . . .
ELUO]T’ JOHN C Street Address (P.O. Box u(nbar is Not Ac%:ta le)
2712 BARRET AVENUE M Gin Relle i Fsle Ave
PLANT CITY FL 33567-7250
City Zip Code
Belleair Beach FL | *xg784—
8. The above named entity submits this statemen! the purpose of changing its registered office or registered agent, or both, in the State of Florida, 3‘] ‘f
SIGNATURE /7/944(
Signalu!s_fy_yd o printad name of registered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating} DATE
9. Capital Contributighs . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on recofg. $1 970,00000 in FLORIDA to date. |qf|o QQO — SEE REVERSE SIDE FOR FEE INFORMATION

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 | K3 ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS [}
oy ELLIOTT, JOHN C G6l0 Belleair Isle Ave
STREET A00RESS (2712 BARRET AVENUE [
CIFY-ST-2IP * =
o522 |PLANT GITY FL 33567-7250 Aelleair Beach, £[.° 337803614
4
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS OITY-ST1-2P
CITY-87-2IP
OOCUMENT # STREET ADBRESS
NANE
STREET ADDRESS |= = . . .. — T e - - -- ‘W ciTy-s51-7IP T N
CTY-ST-2P - 0000400334659
=010
DOCUMENT # e
oo STREETADDRESS | _ ARSI 25 ERRS2E. 25
HTREET ADDRESS
b CITY-ST-2P
. GITY-ST-2IP
- OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
OITY-ST-20P -
“DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST1-2IP s

14. { hereby certify that the information supplied with this tiling does net qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same lega’ effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

'@."’é' PSR TS
SIGNATURE: &@ (.k.\JJ Ge) & Al s fem s
smm\}ﬁﬁunnpsn OR PRINTED NAME OF SIGNING GENERAL PAATNER Date Daytime Phone #

7

4v 0088100

CR2E003 {11/00)



