FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997
1. Name of Limited Parinership 1a. DOC U M ENT #

B93000000092
EL.CaP 80 - ASSOCITES, AN OREGON LATED PART O 0O

oD 2

Datd Formed or Registered . tal Contribut
Mailing Address Principal Office Address 3. DardFormed or Regisiere S8 (s:ﬁg\‘-af] ono :‘ego;jd‘ons &
PONTNO=OR=PPRO PORTEMND-GR(R0g! 35.040.000.00
3a. Date of Last Report

1 1,0"1% 5b. Armcunt of Capital

Contributions in FLCAIDA

4. state or Counlry of Formation 10 date
2. Mailinp Arrireas 2a, Prinnioal Office Arrrace
. : 00,000
33 N.bagrden SEAve |- 33 Gavden ¥ fve OR S, 0%,
Suite Aol ¥, etcﬂ Suite Apt #, etc 6. FEI Number O Anpliea F
= pplied For
L AT _** 350 931103988 O hot Appicate
[ City & State City & State
- 0,[ e rida 410( S FC— (L/e‘a_k 73073 j"f — F C 7. Certificate of Status Desired $B.75 additional
Zip Country Zip Counlry Fee Required
3 ‘fé ’rs UsA YA / 5 USA B. Make check payabile 1o Dep!. of State {See reverse side far lee information)
9_ Name and Address of Current Reglatered Agent 10. If changed, new Regstered AgentiOffice
Name
EASTMAN, DAVID
3'3 NORTH MONROE STREE[ Street Address (P.O. Bax Number Is Not Acceptable)
TALLAHASSEE FL 32301 St AP 61
City FL l Zip Code

Pursuani te the provisions of seclions 620 1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the Stale of Florida, submits this statement
. o
for the purpose of changing Its registered office or registered agent, or both, in the State of Florida Such ¢hange was authorized by its general partner(s) | hereby accept the appaintrnent of registered
agent | am familiar with, and accept the cbligations of section 820.192, Florida Statules.

SIGNATURE (Registered Agent Accepting Appointmenty - __ . ... DATE

A GENERAL PARTNER THAT IS A CORPdRATION, LIMITED PAH'.I'VNERSHIP OR OTHER BUS_iI_'dESS EN_TITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Partner(s) 11a. lDoArsg'rref}ssg'P%asﬁrb%ﬁ;neeéan'xpﬂﬁ%et;ers] 11b. Crty, Slale & Zip Code t1c. Dofue,.?fr‘.ﬁf.'ﬁﬂ,’ber
132 N. Gavdea St ¥ 56 | Clerrwater , FL /5
ELLENBURG CAPITAL CORPORATIO ] ROBTLAMNB-OR-57004 P20909
ELLENBURG, GERALD D SE60-EulirMAGAIRNE S PORTOMNB-OR-6700 1
33 N. Garden Ave. Clearwater,FL 34615
Suite 950

S00o0o020=94=4 3 ——=
-l2/20/96-~01015~-01 2
#1170, 00 #5805 _ 00

+

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12_ | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 113 07(3)(k). Flonda Statutes. | release the Division af
Corporalions from any lability of non-compliance with Section 119.07¢3){k) in the event thal the information supplied is deemed exempt from pubhc access | lurther certify that the information indicated on
this annual report is true and accurate and that my signature shall have the same legal effects as il made under oath. | turthier certily that | am a General Partner of the imited partnership. recesver or trustee
ampowered ta execule this report as required by chapter 620, Flarida Statutes

Ellepburg Capital Corpeoratipn, General Partner
SIGNATURE BY: APorun. & {ortle _Aé&,__._ e J1=12-96

Typed ar Printed Name of General Partrgr Signing Form D,an na G. Sc hneidfﬁl. i tsm;w% Telephone Number { 50 3 ) 2 5 7=-2600

CR2EQ03 (6/96)



