-

STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #_, AS9000000403
1. Entity Name . —? F , L E D
ELAN INVESTMENTS, LTD. '
02 JUN 10 PH 2:43
Principal Place';of Business Mailing Address S.— r~om s e e
“ LC,.‘:I..YU;.,,S'\ "
1315 OXMOOR COURT 1315 OXMOOR COURT TALL AHASSEE FLOII!K‘IFDEA MJH
VALRICO FL 33594 VALRICO FL 335%
2. Principal Place of Business 3. Mailing Address _d l ' IIlml ml ||||I "m II{” ||H| |||" |||” Ilm ||”| III" IIIII |“| "ll
Suite, Apt. #, etc. Suite, Apt. #, etc. \l DUE BY MAY 1. 2002
City & State City & State 4. FEI Number Applied For
59-356 1374 Not Applicable
Zip Country Zip Country 5. Cenficate of Status Desireg ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e - Name - e - I

HINES, JAMES P ESQ.

Street Address (P.O. Box Number is Not Acceptable)

—~~C/C-HINES-NORMAN- &-ASSOCIATES - P.L-

315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606 City FL | Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. DATE

9. Capital Contributions
as Shown on record.

$373,324.05

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocuments | LSS0O00001405 Pl
A ELAN MANAGEMENT, LLC STREET ADDRESS
sreer aooress | 1315 OXMOOR COURT
crv-st-zp | VALRICO FL 33594 om-st-2
:i’;zm"” STREET ADDRESS
STREET ADDRESS "
CY-51-2p cinv-St-21p TOOO0OS Ve 17—
po— =067 T27 Ur:_"Ul UTH==007
NAME - — - - e STREET ADDRESS | — ¥RERDT0, 25 sk 6, 25
STREET ADDRESS
_CITY.ST-2IP__ _ omvsTae 4 . B .
zg;‘;m” STREET ADDRESS
STEET ADORESS
CITY-ST-2IP {ClT\‘-ST-ZIP
zg;gm” STREET ADORESS
STREET ADDRESS
CITY-ST-7P . CITY-ST-2iP -
DOCLMENgF ' STREET ADDRESS
HAME
STREET ADDRESS
CfTYvS‘;ZTP ) CITY-ST-2IP

y
.14, 1 hereby certify that the infophalon supplief

-Tdicated on this report is tfue ahd accurat} #
' a8 receiver or trustee emglowefed to execijp

e

SIGNATURE:

Yoz w3-25847

h this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a General Partnar of the limited partnership or
Js report as required by Chapter 620, Florida Statutes

OF CIGNING GENERA! PARTNER

CR2E003 (9/01)

1v 0962100

==




