2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name i
THE MICHAEL/DORIS ELLZEY LIMITED PARTNERSHIP FILED
Principal Place of Business Mailing Address l ' ) 2 3
4216 SE 5TH STREET 4216 SE 5TH STREET SECRETARY OF STATE
OCALA FL 36471 - OCALA FL 344713104 TALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
L et m e e e ) E L Tt e T Tt 5T e B Zotatrm| e e Smoe— e e e S
City & State Cily & State 4. FE Number | |Applied For
. 59—3423471 | lNol Applicable
ap Country Zip Country 5. Certificate of Status Desired 1 $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
PEEK' DAVID H Street Address (P.O. Box Number is Not ;!\-c-éeptable)
reg L2 BOX
1301 RIVERPLACE BOULEVARD, SUITE 1609
JACKSONVILLE FL 32207
' City a 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
Signaturs, typed or printed name of registared agent and title If applicable. {NOTE: Registered Agent sign’a!ure required when aingtating) DA:E o
9. Capital Contributions ' $401,000.00 . 10. Amount of Capital Contributionf\ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA o date. /’OOD, ¢O{)  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 form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ' : .
STREET ADDAESS
NAME ELLZEY’ DORIS J ’ AR R w ey e s 4 AT A TN L]
STREET ADORESS 4216 SE 5TH STREET S NE_FE_aN, 3 3.3 4 % B M- b K i_F ]
-5T- =11 S MU == NP E——
orv-sr-z» | OCALA FL 34471 CTY-5T-2P 0121 f - I_LF 1O2E '__[_l 1 1__
: E e SV SALII ¥ 5 AP e
DOCUMENT # ‘
NAME
‘=STRETAD|5RES- j‘:‘;‘--a TSN o | SNSRI I R ey ST R Sl gt S SN Rl [N S P ——— — _ ————— e
H Oy -57-2p
CITY-5T- 2P
] DOCUMENT #
NAME
STREET ADDRESS R CTY-ST-2P
CITY - §T- 2P
DOCUMENT # ADDRESS
NAME
STREETAD . GITY-ST-2P
coY-g1-2P ‘ N
DOCUMENT # STREET ADDRESS w .
NAVE e
ADORESS cITY-ST-2P
CTy-S1-2P
DOCUMENT # ADDRESS
NAME )
] ' chy-ST-2P CTT
1 CTY-S7-2P -
- 14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the inforrmation
" indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 General Partner of the limited partnership or
the receiver or trustee empowered 10 execute Ihis report as required by Chapter 620, Fiorida Statutes
SIGNATURE
Daytima Phone #
A




