FILE ON OR BEFORE APRIL 7, 1893 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS
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1. Name of Limited Partnership

DOCUMENT #
'A98000002181

ELDRIDGE FAMILY PARTNERSHIP, LTD.

RN

Maiing Address

222 WEST COMSTOCK AVENUE. SUITE 210
WINTER PARK FL 32789

Principal Office Address

222 WEST COMSTOCK AVENUE. SUITE 210
WINTER PARK FL 32789

2. Mailing Address
P.0O. Box 2146

2a. Principal Office Address

Suite, Apl. #, etc.

Suite, Apt. #, etc

5a. Capilal Contributians as
Shown on recorg

$990.00

3. Dalo Formed or Registered

09/17/1998

3a. pate of Last Report

5b. amount ot Capilal
Contributions in FLORIDA

4. stale o Counlry Uf Formation to date
| R $990.00
6, FEINumbar
[} Appled For

59-3534199 ) Not Applicable

City & State City & State . = _
Winter Park, Florida T N 7. Cortificate of Status Desired | $8.75 addironal
Zip Country Zip Coury Fee Reguired
3 2 7 8 9 Un i te d State s 8 “Make che(k ;-ayabio 1 Uept Of State {See reversa Srde lor fae mformatvun)
9_ Name and Address of Curreni Registered Agent - ) 1 07 ' |7f'c.l-.>-e;r-1.ge-sd, new ﬁé;;;ggkgenvdmce :‘
Name T "
SALTSMAN, ROBERT P o L ]
m WEST COMSTmK AVENUE sUlTE 210 Strae! Address (P.O Box Number 15 Nol Acceptable)
’
WINTER PARK FL 32789 Suite, Apt # et T M
K T o T Zip Code |

1 Oa Pursuant to ihe provisians of sections 620 1051 and 620.182, Flarida Sialutes, the above-named limited parlnershlp arganized or registerad under the laws of tha Stale of Flonda, submits this statemen!
for the purpase of changing its registered office or registared agent, or bath, in the Stale of Fiorida  Such change was suthorized by ils general partnar(s) 1 hareby accept the appointmenl of regislered

agent | am familiar with, and accapl the obligations of seclion 620 192, Florida Statutes

SIGNATURE {Rsgistered Agent Aocepling Appointment)

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

1.

Name(s} of General Partner(s)

1 1 Address of Each General Pariner
A. (Do NOT Use Past Office Box Nuribars)

11b.

C. ELDRIDGE, INC.

222 WEST COMSTOCK AVE

Note: %eneral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner

City, State & Zip Code 1 1C Dozemg:::tawlﬁz:be;
WINTER PARK FL 32789 P98000080479
LT L A 2 B AL B B
s '1 ERUERI ISR E R

cewElan

}/\7\(\\ Vd.ald1"l' i
\x\ (0

1 2 I do h;aby cartify that the information supplied with this filing is volunlasily furished and does nal qualify for the exemplion stated in Section 119 07(3}k), Florida Statutes | reloase the Division of Gorporalions
from tny liabiltty of non-compliance with Section 119.07(3}(k) in the avent thal the informalion Supplied is deemed axempt front public access | further certily that the information indicated on this annuat repoil
Is true and accurale and that my signature shall have the same legal effects as i made unger oath | further certily hat | am a General Parlner of the Imited partnership, recaiver o trustec empowared 1o

#xecute this repart as required byschapler 620, Figrida Staty

SIGNATURE

Typad or Printed Name of General Partner Signing Form

(Lpnclim € LDERIDLE

pATE D }? ([q

CR2E003 {12/08}

Daylime Telephonae Numbsar



