FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $£500 PENALTY _FgE

EI

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnorship 1a. DOCUMENT #
A97000000021

THE MICHAEL/DORIS ELLZEY LIMITED PARTNERSHIP

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

"ETﬁ\, "{
E'ﬂ[’:g HoF LGRPDRATEDNS

9g pEC -7 PH 1: Lk

AR R

3. Date Formed or Registered 5a. capital Contibutions as
rd.

Mailing Address Principal Office Address
Shown on reca
4216 SE 5TH STREET 4216 SE 5TH STREET 12/31/1996
OGALA FL J4471 QCALA FL 3447¢ 34. Date of Last Report $401’000'00
1 1’05!1997 5b Amount of Capital
Cumribuhuns InFLORIDA

R YS— TN e———— 4. state or Country of Formation ta date:

. Mailing Address . Principal ce Address

A 40/ 000.00
Suite, Apt. #, etc. Suite, Apt. #, ate. | 6, FE Number 0 Applied For
City & State City & State 59'3423471 [ Not Applicable
7. Gertificate of Status Desired | $8.75 Adcitional
Zip Country Zip Country Fee Requirad
B, Make check payabla to: Dept. of State (Sea ravarse side for fee information)
9. Name and Address of Currant Registorad Agent 10. t changed, new Registered Agent/Office
Name

PEEK, DAVID H Street Addrass (P.O. Box Number Is Not Acceplable)

1301 RIVERPLACE BOULEVARD, SUITE 1602

JACKSONVILLE Fl. 32207 Suite, Apt. #. sic.

Clty Zip Cade
FL|

10a. Pursuant to the provisions of sections 620,1051 and 620,192, Florida Statutes, the above-named Emited partnership organized or ragistered under the laws of the State of Flarida, submits this statement
for the purpose of changing its registered offica or registered agent, or both, i the State of Flerida. Such change was authorlzed Gy its genarat partner(s). | hisreby accapt the appainiment of registered
agent. | am famillar with, and zccept 1he otligations of section 6§20.192, Florida Statutes.

SIGNATURE (Registared Agent Accepting App ) DATE

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

11. Namets) of General Pariner{s) 11a. (Dowg?a:fpi;mo?ﬁz:e:&p:ngm) 11b. City, Slale & Zip Code 11c. Dog,e"g;:,s.:m:;}be,
ELLZEY, DORIS J 4216 SE 5TH STREEY QCALA FL 344T1
DOoo2 7Tl 4D —8
-1/ 58— -01080 017
EAFHDI0L 2L F¥ewRbaE, 20
' 4
Note:| General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
'{ 2_ 1 dkareby certify that the information suppiied with this filing is voluntarily fumished and dees not qualify_for the exemption slated in Section 119.07(3)(k), Florida Statutes. 1 release the Division of

Corparations from any liabilily of non-compliance with Section 119.07(3)(k} in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated on
this annual report is trug and accurate and that my signature shall have the same legat effocts as if made under cath. [ further certify that | am a Gengral Partner of the limited partnarship, receiver or trustee

empowerad to exacute this repart as required by thapter 620, Florida Statutes.
oare_l A~/ ~ i 3

SIGNATURE @M g) %
DQ&IQ / EZ-Z-;’—Q/ Daytime Telephone Number FERA 93‘9 -3 SO"‘{

Typed or Printed Nama of Genera! Pariner Signing Form

CRZE03 (8/98)



