2000 UNIFORM BUSINESS REPORT (UBR)

'

ap— T

DOCUMENT #  A96000002219 .
1. Entity Name . F-IL'.E[J. .

ELLER ASSOCIATES, LTD. Y decreTaRY OF STATE

| - \DIVISION OF CORPORATIONS

Principa! Place of Business Mailing Address 0‘] JUL ‘ 0 AH 9= 25
701 S.E. 24TH STREET : 0 S.E 24TH STREET
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-3521
e — DO AR

Suite, Apt. #, efc. ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For

) 6W717%0 Not Applicable
Zip :Country Zip Country 5. Certificate of Status Desired 0 ?Eg'gg‘ lﬁgﬁétional
6. Name and Address of Current Registered Agent o — = iae—asmsT.z Name and Address ot New Registered Agent
e i E— e i Name

~ JOVANOVICH, NICK ESQ. -

Street Address {P.0. Box Number is Not Acceptable)

C/0 BERGER & DAVIS, PA.
100 NORTHEAST 3RD AVENUE, SUITE 400

FT. LAUDERDALE FL 33301 : City FL | Z°Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and title if appficabla. (NOTE: Registared Agent signature requirad when reinstaling} DATE

8. Capital Contributions $48 400.00 10. Amount of Capital Conjzibutions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on racord. ’ in FLORIDA to date. ﬂ. Y00, e | SEE REVERSE SIDE FOR FEE INFORMATION
— = === A.GENERAL PARTNERT HAT-IS-’A‘-BUSINESS’ENTI'I’-YMUSf—BE:HEGISTEHED-‘AND-’AOT WE WITHTHIS QFFICE. oo~
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, . GEMNERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument# | P96000097719
MAVE ELLER ASSOCIATES, INC. STREET ADDRESS
streeT aooress | 701 S.E. 24TH STREET . _
: ay- 5729 N0z 3295853 ——10
cv-sr-ze | FT. LAUDERDALE FL 33316 S I 14
mMW’ STREETADORESS wERE42T, 50 sed 7,55
STREET ADDRESS '
CiTY-5T-2P erTy-51-2p
ﬁ@i cofm e e T o T A  STREET ADDRESS *[*——— e e e O T A i D T i ottt S -

STREET ADDRESS
Y5779 CiTY-§T-2P
mmam

CITY-5T-2°P
CRY - ST-ZP )
e ENT# STREET ADDRESS
STREET ADDRESS
CTY-5T-2P GITY-§T-2P
mmmf .
STREEI’i DORESS
P oY - ST- 29

14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is true and agcurate and that my Signature shall have tha same legal effect as if made under oath; that | am a General Partner ¢f the limited partnership or
the receiver or trustee empowere is regtrt Bg required by Chapter 620, Florida Statutes

SIGNATURE: ___ SIGHAZ0R e Jo 00 SRED 5/r/o0 5y -S25 -33%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG GENERAL PARTNER Date Daytime Phone #

falny (1 ey



