STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED

DOCUMENT # B02000000093

1. Entity Name
ELLIMAN REALTY CO., LTD.

SECRETA
VISR 57

Ok APR -

TARY OF STAIE

CORPORATIONS

| AMI10: 01

Frincipal Place of Business Mailing Address
COTTAGE CLUB ROAD P.0. BOX 609
STOWE, VT 05672 STOWE, VT 05672
s v R A A
Suini. Apl. #, etc. Suite, Apt. #, etc. 03302004 Chg-LP CR2E003 (10/03)
r
Cify & State City & State 4. FEINumber QO 3-82 /2247 Applied For
& APPLIED FCR Not Applicabla
Zip Country Zip Courntry 5. Cerlificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent — - 7. .Name and Address of New Reglstered Agent _ . =« -
Name ’

C T CORPCRATION SYSTEM
1200 SOUTH PINE {SLAND ROAD
PLANTATION, FL 33324

Street Address (P.0. Bax Number is Not Acceptable)

City

FLW Zip Cooe

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 obfigations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and thie if applicable.

DATE

8, Capital Contributions

10. Amount of Capita! Contributions
as Shown onrecord,  969,974.00 in FLORIDA 1o date.

5,974 5/36 a4

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 ELLIMAN, D. TROWBRIDGE
STREET ADCRESS | COTTAGE CLUB ROAD CITY-5T-29
CITY-§T-21P STOWE, VT 05672
DOCUMENT # SIS Srek
STAEET ADDRESS LU= 745 725
RAME ELLIMAN, CLAUDIA W O 408 = 219 &gCoC 9T
STREET ADDRESS | COTTAGE CLUB ROAD J—— SRR T o
CY-ST-2tP STOWE, VT 05672
DOCUMENT #_ - . 1 - =
OCUMENT 4. — - STAEET ADDRESS -
HAME
STREET ADGRESS CITY-ST-ZIP
CITY-$T-2P <
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
gITY-ST-2 *
BOCUMENT §
STREET ADORESS
NAME
STAEET ADDRESS CITy-ST-2IP
CIY-S1-21IP
DOCUMENT £
STREET ADCRESS
NAME
STREET ADDRESS
i Cny-57-2ip
CITY-ST:2F),

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | fusther certify that the information
indicateg on this report is true anct accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the imited partnership or
the receiver or trustee empowered to exegute this report as required by Chapter 620, Florida Statutes

. | DT E(lnmﬁ ooy  SLI-374-9ett
S'GNATURE. SIGNATURE AND BB OR PRINTED NAMEDFSIGNINGGENEMLPAHTNER” ?llgﬂare '/ ’ Daytime Phone 4

/




