FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION FILED
AND M_EN&L. FEE
97 MR 12 PH 3 00

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP

ANNUAL REPORT :’“":"“"’f’:‘:‘:“ SECKT S o Gl STATE
acratary of State e ~
1997 DIVISION OF CORPORATIONS TALLAI LA LL' i LOHIDA

1. Namo of Linuted Partnarship 1a. DOCU M ENT #

el [

THE MICHAEL/DORIS ELLZEY LIMITED PARTNERSHIP

Mailing Address Principal Office Address 3. Date Formed or Registered 5a. gﬂgm ‘,?,‘,"}L’,',‘;‘,’f,““s as
4216 SE 5TH STREET 4216 SE STH STREET 12/31/1996 $401,000.00
QCALA FL 34471 OCALA FL 34471 3 bttt
8, Dale of Las! Report
'I\ l-{?h! PE'PP"I’ 8b. Amcm' &f)g; ":f_omm
5 5 4. state or Country of Formation
. Mailing Address #. Principal Office Address 7‘
f 40/ 000
Suite, Apt. #. elc. Suite, Apt. &, etc. 6. FEI Number 0
. Applied For
City & State City & State ﬂ -3 ﬁl,?,_? ¥ 7/ (J Not Applicabie
7+ Certficate of Status Deslred Q $8.75 Additional
Zip Country Zip Country | Fee Required
B. Make check payabla to: Dept. of State {See reverss side for fee Information)
9, HName and Addrees of Current Reglstered Agent 10. tchanged, new Registared Apent/Otiice
N
PEEK, DAVID H "
1301 RIVERPLACE BOULEVARD, SUITE 1608 Street Addrass (P.0. Box ”“’““‘Eifm‘i?.llil’ 1; ;l} 2 “11 ';41 b ;‘:l‘_;“ o
JACKSONVILLE FL 32207 = ==t ==t
Sulte ApL &, etc. FERRGAL. 2T wbeabal, 2%
Ciy Zip Code
FL

104a. Fursuani o the provisions of sections 620.1051 and 620.192, Florkia Stalutes, the above-named limited partnership organized or reglstered under the laws of the State of Flodda, submits this stalement for
the purpose of changing lts registered office or registered agent, or both, In the State of Florida. Such change was authorized by its gensral partner(s). | hereby accept the appolniment of registered &gent.
I am tamitiar with, and accept the obligations ol section 620.192, Flarida Stalules.

SIGNATURE {Regisierad Agont Accepting Appointment) _ DATE

A GENERAL PARTNER THAT 1A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name{s) of Genara! Pariner(s) 11a. oo agi{exfpﬁzfgf?:anear:’l(:aur:;;m 11b. City, State 8 Zip Code 11c. Do:u‘:ﬂi:;mmw
ELLZEY, DORIS J 4216 SE 5TH STREET OCALA FL 34471

CR2ECO3 (11/96)

AL AN (oo )
Note: Ggneral partners MAY NOT be changed on this form; an amendment must be fifed to change a general partner.
12, 1% heregcenify thal ihe information supplied with this filing 1s voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | releass the Division of

’ Corporalidgis from any liabllity of non-compliance with Section 119.07(3)(k) In the event that the information supplied |s deemed exempt from public access. | further cettity that the Information indicated on this
annuat repirt is true and accurgte and thal my signature shall have Ihe same logal eftects as if mage under cath. | further cerlify that | am a General Pariner of the limited partnership, recsiver or trustea
r%ﬂ as raguired by chapler 620, Florda Statutes. |

signaTURE L rea 69 N g _oate -7
Typed or Printed Mame of Goneral Pariner Signing Form (A ’5 S\ ﬁ y . Daytime Tsl;éhé hghbar ’7 3 l” ’% LS 0"}(

/" oocasre

empaowered 1o exacule this




