2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000000891
1. Entity Name
THE ELDREDGE RANCH LIMITED PARTNERSHIP FILED
03MAR 20 AM 9: 38
Principal Place of Business Mailing Address
1645 PALM BEAGH LAKES BLVD. 1645 PALM BEACH LAKES BLVD. Lu T } ,‘1 OF STATE
SUITE 1200 SUITE 1200 : HASSEE, FLORIDA
S —— HIIIIIIIIIHIIIIHIlllllllllIIIHIIll?Iltll||lIHIMMI1I|MII||Il
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
_ DUE BY MAY 1, 2003
City & State City & State 4. FEINumber 650916416 Appiied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?eae-ggq ::gedci’tiunal
6. Name and Address of Current Registered Agent - 7. Name and -Address of New Registered Agent - = -~
" ALAN, ARMOUR | il e
1645 PALM BEACH LAKES 8LVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1200
WEST PALM BEACH FL 33401 :
City FL 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 obligatmns of registered agent.

SIGNATURE
i . Signature, typed or printed name of registsred agent and title if applicable. DATE

9. Capital Contributions $5'm 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ FL, DEPT. OF STATE
as Shown on record. K in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMAYION

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 I 13. ADDRESS CHANGES ONLY
vocuenrs | P9G000047846 STREET ADDRESS |
HAME ELDREDGE RANCH, INC.
streer aookess | 1712 PARNELL ROAD A
orv-st-ze | ZOUFO SPRINGS FL 33890 =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADGRESS R R ——
CHTY-ST-2IP = 1000 1 '4::-:'_’ r=1 i
— PPEPE R =Y = P T e § Lo
DOCUMENT # - P T NS PSR N1 T 1 i R 051 i STy
STREET ADDRESS
NAME
STREET ADORESS P
CITY-ST-2IP A
DOCUMENT # '
STREET ADDRESS
NAME
STREET ADDRESS Y-S 2P
CITY-ST-2P o
D
GCUMENT £ STREET ADDRESS
NAME
STREET ADDAESS o
CRY-ST-2P h
DOCUMENT #
STREET ACDRESS
NAME
STREET ADDRESS N
CiTY-ST-ZIP -

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and aggurate And that my signgdure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered acyje this repart as yreq by Chapter 620, Florida Stalytes

SIGNATURE: ___ A UEE, 2494 //2/03 /ﬁ/)é[! ~3307

smmn'u;yun TYPED OR PRINTED NAME OF SIGNING GEN?‘/L PARTRER" Date Daytime Phane ¥

AV SP12000

CR2E003 (10/02)



