DOCUMENT #  AG9000000850 EILED
1. Entity Name i i
ELOREDGE INVESTMENTS LIMITED PARTNERSHIP ! i
03DEC 12 AM 9: 34
Principal Place of Business Mailing Address S . '
323 ROAD 4EU 323 ROAD 4EU : SECRETARY Ur Glinic
MEETEETSE WY 62433 MEETEETSE WY 62433 TALEAHASSEE, %LGRIDA
S — S .
R oYY Giate Streel Po. Bow (57
SUI.te' Apl. #, etc. Suite, Apt. #, etc. DUE BY SEPTEMBEH 24 2003
City & State City & S;ate 2. FEI Number 650916261 Am:;ﬁed For
m eefvafce wy Meeter tae Y 'V Not Applicable
B Z]pq)‘;:; 4 CDUE:YS “ z'%, 3 */. 33 = | Ceunty o |5, Cerificate of Status Desired ~d fess ggﬁfe‘ﬂ“""a'-" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
GRUNDHAUSER, JOHN _
CI'O DUNWODY WH"-E & LANDON. PA Street Address (P.0. Box Number is Not Acceptable)
550 BILTMORE WAY, SUITE 810
CORAL GABLES FL 33134 : :
'C|ty F’L 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. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signatura, typad or printad nams of registered agent and titla if applicabfe. DATE
9. Capital Contributions $60 mo 000-00 10, Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. indeld 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 NOT be changed on the form; an amendment must be filed to change a general partner.

33, GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
pocument# | P9S000047811 STREET ADDRESS
HAME ELDREDGE INVESTMENTS, INC.
et sonvess [BRSROABEY RO 4Y Skore Chnce CITY-5T-2P B
orv-stze | MEETEETSE WY 82433 : -
AL N s

DOCUMENT # STREET ADDRESS - -".”——i l:h"-"hii S
NAME | B e R T R ] #f% ?HHIFI 25
STREET ADORESS CITY-8T-2P
CITY-ST- 2P "
DOCUMENT #

STREET ABDRESS
NAME
STREET ADDRESS CITY-5T-2"
CITY-5T-2P
COCUMENT #

STREET ADDRESS
HAME

» STREET ADDRESS CITY-ST-2P

CITY-5T-2P -
DOCUMENT #

STREET ADORESS Ay
NAME 4 /-'
STREFT ADDRESS _ orsrzp U9 e Y . \
CITY-ST-2F - Bl = HE 50 8 ﬂ .
DOCUMENT # STREET ADDRESS X‘_ ”
NAME
STREET ADDRESS CITY-ST-2IP \4
CITY-ST-7P o

pualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
g#hall have the same legal effect as if made under oath; that | am a General Partner of the limited partnershlp or
d by Chapier 620, Florida Stalutes

“or Ehdredge Lovestumerts T,y

QUIRBED Thomas K. E[.clreclw G iR/Bﬁa 307_ R~/ YS

D NAME OF SIGNING GENERAL PARTNER Date Daytime Fhone #

14. | hereby certify that the information supphed Wi
indicated on this report is true and g

L9EE000

8w

CR2EQQ3 (4/03)



