2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001916
1. Entity Name g FILED
ELJON, LTD. 0l i}; fL{h& TARY OF g
ST CORPORAT s
Principal Place of Business Mailing Address 00 HAR -6“ PH 5: 56
301 NORTH GATTLEMEN ROAD. SUITE 101 301 NORTH CATTLEMEN ROAD. SUITE 10
SARASOTA FL 34232 SARASOTA FL 342326429
N I DT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0703666 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?ese ;’;esq Addtional
6. Name and Add;‘ess of-Currenl Regf.sierad Agent — ] ~7 HName and Address of New Registered Agent
Name

MESHAD, JOHN W
1900 RINGLING BLVD

Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236

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.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstaung) DATE
9. Capital Contributions $990.00 18. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. in FLORIDA to date. 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 torm; an amendment must be tiled to change a general partner.

12 GENERAIL. PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY

pocumenT# | P9B000076965 ADDrESS

HAVE ELJON, ING. STREEF

smeeraporess | 1900 RINGLING BLVD o520

orv-st.ze’ | SARASOTA FL 34236 SIS L T e — gy

DOCUMENT# 03220001014 --007
STREET ADDRESS -

NAVE , TN #enld], o0
CITY-51-29

an-g12 ' ANY

- — —

s — a4 1

NAME

STREET ADDRESS p—— ’l

orTY- §7- 2P ./1 |

DOCUMENT # l l[

NAME

STREET ADDRESS

CITY-ST-2P CITy-5T-2P

mm* STREET ADDRESS ¥

STREET ADDRESS

CITY - ST-2° oy -sT-ap

mMEm‘ # ADDRESS
CITY-S7- 29

CITY-ST-2P ~r

14. | hetaby cectify that the information supplied with this filing does nat aualify for the exempydiptated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is true a curate and that my signature shall havglhe same Jégal gffect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowgted to dxecute this report as required by ChAfter 620, Joridd Statutes

SIGNATURE:

SIGNRFORE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

CR2E003 (9/99)



