2083 “LIMITED PARTNERSHIP I%?.
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000001612
1. Entity Name
JOHN C. ELLIOTT FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address ' et £
2712 BARRET AVENUE C/O GREG W. SCHMITTGENS- ot \ el '~ ' r\ CY\\D
PLANT CITY FL 33567-7250 333 SOUTH KIRKWOOD ROAD. SUITE 300 oL ui K '\',
i iy ||II|||| HIAMARMARWIR AN
2. Principal Place of Business 3. Mailing Address
610 BELLAIR ISLE AVE.
Suite, Apt. #, etc. Suite, Apt. 4, elc. DUE BY: SEPTEMBEE‘*ZA @2003
City & State City & State 4. FEI Number Applied For
BELLEAIR-BEACH, FL "~ ° 59-3407670 Not Applicable
3?%84—36 14 Country ' Zip Country 5. Certificate of Status Dasired O ?E?e'gesqlﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
ELLIOTT, JOHN C
610 BELLEAIR ISLE AVE. Street Address (P.C. Bex Number is Not Acceptable}
BELLEAIR BEACH FL 32764-3614
City FL Zip Code

8. The above named entity 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 registered agent.

SIGNATURE
Signature, Typed cr printed name of ragisterad agent and title if applicable. DATE
9. Capital Contributions $1 970,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. I In FLORIDA to date. $1,970,000.00 SEE REVERSE SIDE FOR-EEE 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.

1z GENERAL PARTNER INFORMATION 13. ACDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
HAME ELLIOTT, JOHN C QDUDEI 542925
sTreer aooress | 610 BELLEAIR ISLE AVE CTY-ST-7P
emv-s-zr | BELLEAIR BEACH FL 33786-3614 -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST
CITY-ST-2IP st
DOCUMENT # )
_ DOCUNEN : STREET AUDRESS ‘ ’ o
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-5T-ZIP
CITY-ST-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITy- 12 ey
DOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS Y-8
CITy-ST1-2IP e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered tc executs this repon as required by Chapter 620, Flonad Statutes

SIGNATURE: __ SIGNATURE KEAYIE Z/lo3  wSvs evas

SIGNATURE AND TYPED OR PRINTED NAM ING GENERAL PARTNER Cate Daytima Phone #

N 90Ze000

CR2E003 (4/03)



. 22

&

HUMES & BARRINGTON, PC.

Certified Public Accountants

F'deas That Make A Difference

July 8, 2003

Divisions of Corporations
Registration Section

P.O. Box 6327
Tallahassee, Florida 32314

Re:  John C. Elliot Family Limited Partnership
FEIN: 59-3407670

To Whom It May Concern:

As instructed by your office, this letter is to inform the Division of Corporations Registration
Section of the State of Florida that a 2003 Limited Partnership Uniform Business Report was
not received prior to May 1, 2003 for the above taxpayer. As a result, please waive the
$400.00 late fee usually associated with returns that are filed after May 1%, If you have any
questions, please contact me directly at 314-966-6622.

We appreciate your help in this matter.

Very truly yours,

Humes & Barrington, P.C.

GWS/jh W 77'1 L W

e, ‘A
Enclosure SS0EG,  UNDAM. FISHER
3% Notry™ = St. Louis County
Z Seal&z My Commission Expires
'fﬂf.ﬁ}'ﬁ"‘%“ August 15, 2006

333 §. Kirkwood Road, Suite 300  Saint Louis, Missouri 63122 314-966-6622  Fax: 314-966-0217  www.humbar.com



