2000 UNIFORM BUSINESS REPORT (UBR) | ‘ ,

PgﬁgNLaJmI!IENT # A98000002181 FILED

ELDRIDGE FAMILY PARTNERSHIP, LTD. O0FEB 16 PM 2: 06

Principal Place of Business Mailing Address SECRETAR Y OF STATE
222 WEST COMSTOCK AVENUE. SUITE 210 P.O. BOX 2145 TALLAHASSEE, FLORIDA
WINTER PARK FL 32789 WINTER PARK FL 32790-2148

UG

2. Principal Place of Business 3. Mailing Address
222 5. Pennsylvania Ave.
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200
City & State City & State 4. FEi Number Applied For
Winter Park, FL 59-3534199 Nat Applicable
Zip ) Country Zip Country " . $3_75 Additional
32789 ° |- ~U-s. ~ . 5. Certificate of Status Desired O Fee Required
P 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ' L Narne )
" SALTSMAN, ROBERT P T T
\ ! Street Address (P.O. Box Number is Not Acceptable) .
222 WEST COMSTOCK AVENUE, SUITE 210 . 222 S. Pennsylvania Ave., Suite 200

WINTER PARK FL 32789

i Zip C
%‘\Pﬁ.nter Park FL 3%70cé69

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 printed name of registered agent and title it applicabla (NOTE: Registered Agant signaiure required when reinsiating) DATE
9. Capital Contributions $990'00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TG DEPT. OF STATE
as Shown on record. in FLORIDA to date. _ 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 ROT be changed on the form; an amendment must be filed to change a general pariner.
12. : . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | P98000080479 . . -
NAME C. ELDRIDGE, INC. 5 222 S. Pennsylvania Ave., Ste 200
swreeT ooress | 222 WEST COMSTOCK AVENUE, SUITE 210 R
erv-st-20 | WINTER PARK FL 32789 Winter Park, FL 32789
DOGUMENT # ADORESS
NAME
CITY-ST-2P ory-S1-29
o] LY

DOCUMENT # STREET ADDRESS - e
NAME

CIty-§r- 2P
CITY-5T- 2P ST
mMENT# ADDRESS
STREET ADDRESS
CITY- 5T-2P oY~ ST-29
mm&m .
STREET . Ty-ST. 7P
CTY-§T-2 emy-St-
NV e/ S , STREET ADDRESS
oY -5T-2P om-sT-2

14. | hereby certify that the inf tion plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report is frue ngacgurate and that my signature shall have the same legal effect as if made under oath; that t am a General Pariner of the fimited partnership or
the receiver or trustes empowdrgd to cuteghis report as required by Chapter 620, Florida Statutes

M JRe REQUIRED h‘é/”

SIGNATURE:
SIGNATI:IRE MDWPED Of PRINTED NAME OF SIGNING GENERAL PARTNER * Date Daytime Phone #

P ——— . oy m— = e am F—t—— — o b e = —

CR2E003 (9/99)



