|

.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A9B000001916

1. Entity Name

ELJON, LTD. , Fll,.__E:D

i

01 MAR -5 ALt 26

Principal Place of Business

31 NORTH CATTLEMEN RO:

Mailing Address
ITE 101 EN ROAD. SUITE 101

SARASOTA FL 34202 SECRETARY OF STATE
: iLORIDA
2. Principal Place of Business .. Mailinn Address ‘ | | | “ m ||m I||| ||||| ||||| ||||’ “I|I Im ||I|
|
: _% 401 N. Cattlemen Road ™| DO NOT WRITE IN THIS SPACE
401 N. Cattlemen Road ! Suite 100 ,
"Suite 100 i T | 4. FEI Number Applied For
- ' | sarasota, FL 34232 : -
‘Sarasota, FL 34232 f_.‘ ' , 708666 Not Applicable
L | 3 | 5. Certificate of Status Desired [ geae-;’!esq\ﬁ:?;ﬁona'
T " '6. Name and Address of Current Registered Agent o "7 7 ' 7. Name and Address of New Reglstered Agent
Name
MESHADr JOHN W Street Address {P 0. Box Number is Not Acceptable) ,
1900 RINGLING BLVD
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

Signature, typed or printed name of registered agent and title if appticable. {NOTE: Reglisiarad ~Agant signature required when remstating) DATE
9. Capital Contributions $990 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn on record. i 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | PGE000GTE265 STREET ADDRESS
NAME ELJON, INC.
st so08Ess |1900 RINGLING BLVD oiv-st-ze
ory-s-2F  |SARASOTA FL 34236
. -““l i1 —— —
OOCUMENT # ] STREET ADDRESS SoOO0O33032 79 ——2
NAME "HBE"QE"" |~|1 ——nl 1 2 1 "'_'-! 1 5
STAEET ADDRESS ; ¢ ¥ ]S
. CITY-§T-29 sa¥ld], 20 wewxld]. 25

CITY-§T-2IP
DOCUMENT # . o STHEET ADDRESS -
NAME
STREET ADDRESS GITY-ST-ZIP
CITY-§T-2IP
DOCUMENT # STREET AUDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GITY-ST-ZIP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-2IP -
DDCU.MENT ? STREET ADDRESS
At
STREET ADDRESS i

; CITY-§T-ZiP
omvasT-zip

14. | hereby certify that the infoermation supplied with this filing does not qualify for the exegugtion 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 sgafe IeYal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee griiPyvered to exgeflte this report as required by Chapter 6f0, Flogda Statutes
) t
30| 9 FHALEY

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER ‘Date Daytima Phone #

SIGNATURE:

Jdv  S8Sti00

CR2E003 (11/00}

i



