STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 __ 7 Apr 30, 2005 08:00 AM

DOCUMENT # B02000000093 Secretary of State
1, Entity Name
ELLIMAN REALTY CO., LTD.
Principal Place of Businass Mailing Address ) Bl
COTTAGE CLUB ROAD P.0. BOX 609
STOWE, VT 05672 STOWE, VT 05672
I T IHTRIERIR WA R
Suite, Apt. #,elc . Sulte, Apl. #, etc. 01232005 ChgLP CH2EQ03 {10/03)
Cily & Siate City & State ' 4. FE| Number Applied For
03-0313267 Mot Applicable
Zip Country Zip Country 5. Centilicate of Status Desired [ ?g;i Additionl
6. Name and Address of Current Regisiered Agent o 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33324
City FL | Zip Cade

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

SIGNATURE . .
Signature, lyped of printed neme of registered agent and title if applicabla. L
9. Capital Contributions __ 10. Amount of Capilal Contnbuuonsﬁ
a5 Shown on record. 335 974.00 - ir: FLORICA lo dlats, .5’ 6' 97Y L/ / 23 / o8
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTEHED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed o change a general partner.
12, GENERAL PARTNERINFORMATION T 13, ADDRESS CHANGES CNLY
DOCUMENT ¥
STREET AUDRESS
NAME ELLIMAN, D. TROWBRIDGE
STREET ADDRESS | COTTAGE CLUB ROAD CITY-ST-P
CITY-§T-2P STOWE, VT 05672 B _
BOCUMENT #
STREET ADDRE
NAME ELLIMAN, CLAUDIA W oRess
STREET ADDRESS | COTTAGE CLUB ROAD . CTY-5T-1iP
omy-sT-2P | STOWE, VT 05672 HERIE RIS e]
ﬂg;{émsm: STREET ADGRESS 4/ 30/05-50050~007 526,25
STREET ADCRESS
CITY-51-20P
GCITY-ST-7iP
DOGUMENT # SIREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CiTY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2P o
DOCUMERT # STREET AODRESS
NAME
STAEET ADDRESS
CITY-ST-2P
CITY-8T-217

14. | hereby certify that the information supplied with this fiing does not qualify far the exemption stated in Secuou 112.07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this reports {rue and agccurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited parinership ar
the receiver ar trustes empowergd tg execute this report as required by Chapter 620, Florida Statutes

i

DT Elliman “fz3/o5  541-379 90/

RE AND YYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER T Do Daytine Prore &

SIGNATURE:




