2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A99000000850 FILED

ELDREDGE INVESTMENTS LIMITED PARTNERSHIP S ecretary Of State
Principal Place of Business Mailing Address
550 BILTMORE WAY. STE 810 550 BILTMORE WAY. STE 610
CORAL GABLES FL 33134 CORAL GABLES FL 331345779

IR RS

2. Principal Place of Busingss  * - 3. Mailing Address
323 Read NEU 323 Read YEU
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number W+ pplied For
M eeteetse b\/}/ MeeXee¥se WY Not Appiicable
Zip Country Zip Country - ) $8.75 Additional
Ls L e rm st ~ 13 t - -
99_#3‘3 | susas. ‘ 22y 3x wsg 5. Certificate of Status Desired O Fao Required
6. Name and Address ot Curremt Registered Agemt 7. Name and Address of New Registered Agent
AP e e R = am - - - - -Namea . - - T - : - - -
SHVERSTEN-MITOHEHE ~ Brun dhauser , Tokn Gruud hawser , Joh n

Street Address (P.C. Box Number is Not ACceptable)

C/0 DUNWODY WHITE & LANDON, P.A.

550 BILTMORE WAY, SUITE 810

CORAL GABLES FL 33134 Ciy FL [ Z»code
8. The above namye'y submits this statement for trztf of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬂ/ K/yg g L// 2 é‘ﬁ’ o
Signature: typed or printad flame of regiferad agent and title If applicable. (NOTE: Registerad Agent signature required when reinstating) I DATE |
9. Capital Contributions’ 000,000.00 ’ 10. Amourit of Capital Contribution . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $60.000, in FLORIDA to date. ¥ 7 o0, 00 __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 INFORMATION 13. ADDRESS CHANGES ONLY
nocuvenT# | P90000047811 .
NAVE ELDREDGE INVESTMENTS, INC.. SFRIDORES | 29 3 Read H FE UL
smeeranoess | 700 CORAL WAY, #9 o2
orv-st-2p - | CORAL GABLES FL 33134 Meeteetse , WY QL2rY3S33
ﬁMENT’ STREET ADDRESS
STREET ADDRESS
CITY-ST-2P CITY - ST-ZIF
DOCUMENT #
R TERES L mpOnniaesamoam. o
STREETADORESS N =0bA300-~01031 ~-003
CTY-ST-2F LS00, 20 EEE2E, 2%
m"'ﬂm STREET ADDRESS
STREET ADDRESS
Y-S CITY - ST-2P
mMENT# STREET ADDRESS /\
| STREET ADDRESS , ay-sr.2p ]
Y -51-2P ' s
mME\IT# STREET ADDRESS L/U
STREET ADDRESS
CITY-ST-2P G- 512

14. | hereby cer'(ify_-that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shgll gave the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
i i n

the receiver or trustee empowered to execute ter 620, Florida Statutes
SIGNATURE: __ OICNA v/s 7D Z’/G/ 80 307-%ug- 26/

=
SIGNATURANBTYPED OR PRINTED NAME OF SIGNING GRERAL PaRTHER—————- Date Daytima Phons #

1. Entity Name ’ May 02, 2000 8:00 am

T )

LF.



