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

FLORIDA DEPARTMENT OF STATE
Sandra Mortham s e Tﬁ- fi‘, £n
Secretary of State
DOIVISION OF CORPORATIONS R »,T’;’ e

LIMITED PARMNERSHIP
ANNUAL REPORT

1997
1. Name of Limited Partnership ia. DOC U M ENT #

B94000000188
E11.cap 96 - SOUTHERN PALNS, AN Orzgon Lo e | I RN
ARTNERSHIP

D 2/[%

1
Maing Address Pringipal Office Adgress 3. Date Formed or Registered ba. (S;ﬁg:'i\ gr??;rcuz:gms as
SN AN AK e SES-SWMAADAM=$ 208 05/24/1994 670,000.00
PORTERNITOR™YT201 RERTEANE~OR-DIM 3a. Date of Last Report $2. '
1 1,20]1995 5b. amount of Capital
Sontribukions in FLORIDA
4. State or Country of Farmation lo dale.
2. Majlinn Ardrags 28. Plrim=t- 107 tntnng 2 L70 o000
-/ /
33 7. stacden St | 330 HMecdon S OR
Suite, Apt. ¥, etc. Suvite Ant #, etc 6. FEI Number 0
i — = i b Applied Far
kil svYo) 750 93-1132052 3 Not Applicable
Cny tate C,[X & Ctate
{ é, y ZW « Fr Clo st ;JZ"‘—“F( 7. Centificate of Status Desirea $8.75 Addilicnal
Zio l? ntry Zin Cohg Fee Required
3 7@ {S 3?’67/5_ A 8. Make check payable 10 Dept of State (See reverse side for foe information)
4§, Name and Address of Current Registered Agent 10. 1l changed. new Registered Agent/Office
Name
EASTMAN DAVID ESQ.
39] NO'RTH MONHOE ST Street Addréss {P.C Box Number Is Mol Acceptable)
TALLAHASSEE FL 32301 Sute, At #, €1
City FL ] Zip Code

103. Pursuant 1o the provisions of sections 620. 1051 and 620,192, Florida Stalutes, the above-named limited partnership organized or registered under the laws of the State of Florida. submits this statement
for the purpose ol changing its registered oflice or registered agent, or both, in the State o! Flgrida Such change was authorizad by its general pariner(s). | hereby accept the appoiniment of registered
agent. | am familar with, and accept the ebligations of section 620 192, Florida Statutes

SIGNATURE (Regstered Agent Accepling Appoinlment} DATE

A GENERAL PARTNER THAT IS A COFIPORATION LIMITED PAFITNEFlSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Name(s)of General Partnerts) 118, (o NOT s Fasi Offies Box Rumbers) | 11D, City. State & 2ip Code 186, polrdstaton
33 "N, Garden Ave.¥905 Clearwater,FL 340615
ELLENBURG, GERALD D B550-5-W-MASADAM=P2 PORTANDOR 97204

ELLENBURG CAPITAL CORPORATIO S550-S MWL _MACADAM PORTAND-OR-97201 P20908

%w@m St PortiendreR—97ai6-
Cltanoade , FL

B¥ElS

CR2EDO3 (6/96)

e WL lql:' JB#—F?
UL"—i Fff"""u Sk -—UlDl :—-UH i

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

12_ | do hereby certity that the information supplied with this fiting is voluntarity furnished and does not quality for the exemphion stated in Section 119 07(3)(k). Florida Statutes. | reiease tha Division of
Carporalions from any lability of non-compliance with Section 119.G7{3)(k) in the event thal the information supplied is deemed exampt from publc access | further certify that the infarmaton indicated on
this annual report is true and accurate and thal rity signature shali have the same legal effects as il made under oath. | lurther certify thal | am & Ganeral Pariner ol the limited partnership, receiver or truslee
empowered ta execule this repart as required by chapter 620, Florida Statutes

Ellenburg Capital orporgtion, General Partner
SIGNATURE . .. BY: mwj ) o M9

Donna G. Sghneld_q_r,li;s Secretaky reepone nmd 203} 257-2600

Typad or Pninted Name af General Partner Signing Form




