- |

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

LIMITED P’\RTN-E.RSHIF’ FLORIDA DEFARTMENT OF STATE SEepr Igr!Lv £0
ANNUAL REPORT Sandra "ofr;h.m ! 'H’;f- v - ‘,"‘:‘ E; v U'Fr‘r.:;' ; ?;F! )
Secretary of State L
1 997 DIVISION OF CORPORATIONS 95

1a.  DOCUMENT #
B93000000094

ELL-CAP 89 - COUNTRY MEADOWS, AN OREGON LIMITED
PARTNERSHIP

1 » Name of Limited Partnership

A0

I

Mailing Address Principal Oftice Adcress 3 Dat’JFormed or Registered 5&. g:g&?al &Tégg?&ms =
STV OADARSE=200 S mMAGADM L 03/03/1993 $4.698,000.00
6 3a. paie of Last Aeport ! !
11!07"'% 5b. Amount of Capital
Contributions in FLORIDA
4. state or Country of Formalion to date
2_ Mailine A - | DB il N A .
33 7. Llden ST "33 N, Sackern SF OR 4,698,000
Suite, Apt. #, efc. Suite 8~ 4 ptc. 6. FEI Number
&G * . | Applied For
: 750 H Iso 93-1009168 .
. Applicabl
City & State [ City & State Not Applicable
_ :r .Z arwatic , Tl Clecne m o i 7. Certificate of Status Desired $8.75 Additiona:
Zin ) Cauftry Zip Cauntry Fee Required
| 3‘;{6 /5 USA 3 L/&/ﬁ USA 8. Make check payable to. Depl. of Stale (See reverse side for fee information)
9_ Name and A of Current Regl d Agent 1 0, If changed, new Regstered Agent!Othice
Name

EASTMAN, DAVID

3'8 NORTH MONHOE STREET Street Address (P.O. Box Number Is Not Acceptable)

TALLAHASSEE FL 32301 Suite, ApL 8. el

City Zip Code

FL |

1 Oa_ Pursuant lo the provisions of sections 620 1051 and 620 192, Florida Statutes, the above-ramed limited parnership organized of registered under the laws of the State of Fiorida, submits this statement
tor the purpese ol changing its registered office or registered agent. or both, in the State of Flarida. Such change was authonzed by its general partner|s). | hereby accept the appomntment of registered
agent. | am lamiliar with, and accept the obhgatons of section 620,192, Florida Statutes.

SIGNATURE {Registered Agent Accepling Appontment) _ DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OFI OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1 1. Name(s) of General Parines(s) 11a. fin? Ar?dress e Eacr}‘gezernanfﬁﬁmme'_rqm ] 1 1 b- City. State & Zin Mot . I 11c. Dog.lengiasr:[arssr?:ber
|- 32 Garden Ave Y9350 Cleavwaler , FLBYEL IS .
ELLENBURG CAPITAL CORPORATIO SOBI-S=hAGADAN-BY RORTLAND-OR-87201 P20909 2
™
ELLENBURG, GERALD D W, AGRTAND-OR9re| &
i}
33N, GARDEN'S#QSO Clearwater,FL 34615 E:{:

SO0 nEas g g ——3
-12/20/95—-01015--01 2

. Rkl 17000 kG 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 information suppiied with this filing is woluntarily furnished and does not qualify for the exernpton stated in Seclion 119.07(3Xk). Florida Statutes | release the Division of
Corporatians from any kability of nan-compliance with Section 119.07(3)(k) in Ihe event that the information supplied is deemed exempt from public access ) further cerbily that the information indicated on
this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath. | urther certity that | am a General Pariner of the imited pa-tnership receiver or trustee
empowered to execule this reEJrI ag required by chapter 620, Fiorida Statutes

lenhurg Capital Cor
SIGNATURE BY: =/

Typed or Frinted Name of Ganera! Partner Signing Form ___

ragtion,, General Partner

F raata A aXn . /| ’jﬁéi

.Donna G. Schneider, its Seeswetapynme (503) 257-2600 |




