-~

. e

FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 02. 2008 08:00 AJ
’ .

Due By May 1, 2008

Secretary of State

DOCUMENT # B02000000093
1. Enlity Name
ELLIMAN REALTY CO., LTD.
Principal Place of Business Mailing Address
COTTAGE CLUB ROAD P.0. BOX 609
STOWE, VT 05672 STOWE, VT 05672
S T UL -7 77| 03312008 No ChgrLP CR2E003 (12/06)
DO NOT WR'TE IN THIS SPACE . . 4. FEl Number Applied For
o e Lo o] o ' 03-0313267 Not Applicable
8. Certificate of Status Desired ] ?i‘é:]&?:{;“onal

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM R X AT b ;
1200 SOUTH PINE ISLAND ROAD S DO ‘NQT"WRITE A o

PLANTATION, FL 33324 T CINLCTHIS SPACE "

8. Thae above namad entity submits this statement for the purpose of changing its registered office cr registarad agent, or both, in the State of Flarida. | am tamiliar with, and accept
the chiigations of registered agent,

' STAEET ADDRESS | COTTAGE CLUB ROAD

SIGNATURE
Signaturs, lyped or panted nama of registersd agen and ke il applcanis DATE
. FILE NOWI! FEE IS $500.00
After May 1, 2008, Foo will be $900.00
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 ﬂled to change a general partner.
N EE2 GENESAL PARTNER INFORMATION SRS e : :

DOCUMENT # "‘ =--§:.:’f: o
NAME ELLIMAN, D. TROWBRIDGE : A i

3T

S lul,nnji 2
oS-z | STOWE, VT 05672 nrs LJ4’{'1 38 u'ﬁ

'

g
2023 oo
DOCUMENT £ ' *; N S
NAME ELLIMAN, CLAUDIA W AT A ‘ :

SIREETADDAESS | COTTAGE CLUB ROAD

CITY-ST-P STOWE, VT 05672 '. o n R fen R _— .
TIOCUMENT # - , S _
NAME U

STREET ADDRESS i E:' 3 DO NOT WR'TE

CITY-S1-2IP

o N THIS SPACE

NANE . S, S
STREET ADDRESS DA R .q;. A e B
CiTY-57-27 Ce ' : o : ‘

DOCUMENT # . IR . R
NAME O
SFREET AQDRESS ’ : P )
Cimv-S1-zp

STAPLE CHECK HERE

M e H H . e
W RN

DOCUMENT # "
NAME

SIREET ADDRESS
GiTy-S1-2IP

14. | nereby cerlify that tha information suppliad with this filing does not c1uahfy for tha exemptions comamed in Ch ter 119, Florida Stalulss I furthar c-nlly that the inforrnation
incicated on this report is trua and accurats and that my signatura shall have the same legeal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowerad 1o execute Lhis report as requlred by Chaptar 620, Florida Statutes

SIGNATUREQ D. lr:u‘)r:dgl f,l[tman ‘////08’ 6] 374 901l

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daybme Phane ¥




