STAPLE GHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED

DOCUMENT #A99000001471

1. Entity Name
C.A. ELLIOTT, LTD.

Secretary of State

Principal Place of Business

5201 NORTH ORANGE BLOSSOM TRAIL
ORLANDO, FL 32810

Mailing Address

5201 NORTH ORANGE BLOSSOM
ORLANDO, FL 32810

TRAIL

2. Pringipal Place of Business 3. Mailing Address

AT R A

Suite, Apt # elc Suite. Apt #, etc

Apr 29, 2004 08:00 AM

04212004 Chg-LP CR2E003 {10/03)
City & State City & State 4. FEI Number Applied For
58-3611072 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 adaitionat
Fea Raquired
6. Name and Address of Gurrent Registered Agunt 7. Name and Address of New Registered Agent
Name

ELLIOTT, CALLIE A

5201 NORTH CRANGE BLOSSOM TRAIL
ORLANDO, FL 32810

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

City

FL LZip Code

B. The above named entity submils this statement for the purpose of changing its registered
the onligations of ragistered agent

SIGNATURE

office or registered agent, or both, in the State of Florida | am familiar with, and acoept

Synature ypad o printed name of regisietad agent and ke  applicat i

9. Capital Contributions
as Shown eon record.

10, Amount of Capitat Contributi

$1,753,620.00 in FI.ORIDA lo date.

ians

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
DOCUMENT # STREET ADDRESS
NAME ELLIOTT, CALLIE A
SIREET ADDRESS | 5201 NORTH ORANGE BLOSSOM TRAIL o)
oITY-§3-2IP LRy e s T
G stae | ORLANDO, FL 32810 PO F LD =
T A L e R R N A ) ARG
DOCUMENT # STREET ADORESS ’
NAME
STREET ADDRESS CIfY-ST1-2P
ClIY & 4P .
OOCUMENT & $TREET ADDRESS
NAME
STREEY AN
DDRESS CIY-57- 2P
CITY-SE- 2P
DOCUMENT # SIREET ADDRESS
NAWE
T
STREET ACDRESS CITY-ST- 2P
¢y ST P
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS ciry SI-2p
OTY-51-2IP
DOCUMENT § STREET ADDRESS
NANE
i
SYREET ADDRESS GIFY-$1 AP
Y -SE-2P

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated

indicatad on this report is true and accurate and that my signature shall have the same i
the receiver or lrustee empoweared lo exacute this report as required by Chapter 528

SIGNATURE:

SGNATURE AND TYPED OR PRINTED NAME OF SIGING GENGMEL PAL

in Section 119.07(3)(1), Forida Statutes, 1 further cerlify that the information
iada ndar aath; that | am a General Partner of the limited partnership or

y-29-08

Daylrre Phone &

Date




