SlAFLE LAELn RMEFE

2003 LIMITED PARTNERSHIP C?OCIO“‘?‘-OE’
UNIFORM BUSINESS REPORT (UBRL . 52677

DOCUMENT # B01000000360

1. En[|

ELMCROFT OF JACKSONVILLE, LP. HFILED

2003HAY -8 M §: 53

Principal Place of Busingss Mailing Address Ny

E?:‘J?;VII-:L':P::Y :::: - %?ﬁw:f::' ::::1 ~ ! ‘:C\V[‘.l é:g }?‘::32” OP}\ T;ONS
— S i llllIIJIJlll}lmllllmllll)llllllllll iy
Suite, Aot ¥, etc. Suite, Apt. #, elc.

DUE BY MAY 1,2003

City & State City & State 4. FEI Number 52-2346522 Applied For
. Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired | ?g;gqui :j:;tional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
SCHOEPF, ANDY L e
830 GULF SHORE DRIVE, #5095 Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
City ' FL ;ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reglslered agent.

SIGNATURE Q Cé&wdf
Signature, typed or printed name of regls({ad agent and title if applicable. DATE
9. Capital Contributions $320’m_00 10. Amount of Capital Contributions i1, M;\KE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. 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 tiled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
nocuments | FO1000005455 STREET ADDRESS
NAME ELMCROFT GP, INC.
sreet aooress | 4801 OLYMPIC PARK PLAZA CIN-ST-2P
omv-stze | LOUISVILLE KY 40241 - TN e e
— _— T
DOCUMENT 4 TREET ADDRESS 05/02/03--0 1075003 5,25, /5
NAME ’
STREET ADDRESS CITY- 5T 7P
omv-sT-70 o
DOCUMENT #
STREET ALDRESS
NAME
STREET ADDRESS CITY- 57T
CITY-$T-2IP '
DOCUMENT #
STREET ADDRESS
NAME )
STREET ADDRESS CITy-ST-7p
CITY-57.2P —
DOGUMENT #
STREET ADDRESS
HAME
STREET ADDRESS ITY-ST-ZiP
CITY-S1-21P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T- 7P -

14. | hereby certify that the infarmation suppfied with this filing does not gualify for the exemplion stated in Section 119.07({3)(i), Florida Statutes. 1 further certify that the infdrmation
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowgsed to executg this report as required by Chapter 620, Florida Statutes

Daytime Phoneg #

SN 126100

CR2E003 (10/02)



