FILE LN OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA BEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

0% oF

1. Name of Limited Parinership

1a. _ DOCUMENT #
B98000000216

ELLENBURG FAMILY LIMITED PARTNERSHIP
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Principal Office Addrass

3, Dt Formed or Reglstered,, ~

53. Capital Contributions as

Mailing Address
_ Shown on fecord,
P.0. BOX 786 4807 CALHOUN MEMORIAL HIGHWAY 04/06/1998° $400,000.00
EASLEY SC 29641 EASLEY SC 20642 - 3. Dato of Last Report b
.
5b. Amount ofCaIJital
s Centributions InFLORIDA
- === - -| 4. state or Country of Farmation to date: :
2. Mailing Address 2a. Principal Office Address
- - SC ‘
Suite, Apt. ¥, ate, Suite, Apt. #, etc. - 6. FENumber [
- Applled For
J— ——
City & State j City & State. — 5 g—» 2 3 7 ?3 -1 é a Not Applicable
. , B L— _ 7. Certificats of Status Desired [:I $8.75 Additional
Zip Country Zip Gountry e Fes Required
et i = Meke check payable to: D f State (S ide for fea informati
—_— = B 8. Make check payable %"i(éwarseseoream rrnation)
_9_ K;ma and Address of Curment Reglistarad Agent ) : 77777 T 1E 3 é:t;a;g;?d, new Registerad Agent.'omcg
Mame
DARBY, HERBERT F - .
Street Address {F.Q. Box Nurnber |5 Not Acceptable)
327 NORTH HERNANDO STREET o
LAKE Cn‘Y FL 32055 Suite, Apt. #, etc.

Tty

s e

2ip Code

FL

10a. FPursuantiothe provisiuns of sactions 620,1051 and 620,192, Florida Statutes, the above-named limitad partnemhip organrzzad or registerad under tha laws of the Stata of Florida, submits this staternent
for the purposa of changing iis registerad offfcs or registared agent, or bath, In the State of Florlda. Such change was awtharized by its genaral pariner(s). | hereby accapt the appointment of registerad
agant. [ am familiar with, and accept the ghligations of saction 620,192, Florida Statules.

SIGNATURE (Registered Agent Accepting Appoinimant)

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.

1. Name({;,‘!ofGensr-:aI Partnarta) 118, (oo hoT e ot e Box rmpersy | 11b.  City State & Zip Code 11C. o et
ELLENBURG, RALPH M SR. 4807 CALHOUN MEMCRIAL EASLEY SC 29642
ELLENBURG, HELEN P 4807 CALHOUN MEMORIAL EASLEY SC 29642
RN N PSS D —
-01/20439--p1 Ia——g1 >
FRRRSIR.EE when2E, 25

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

12. Jdo hereby certify that the infermaticn

pRffed with this filing [s voluntarily fumished and does not qualify for the exermption stated in Section 118.07(3)(k}, Fiorida $tatules, | release the Division of

Carparations fror any liahility of#Sn-complidince with Saction 119.07(2XK) in tha event that the informaticn supplied Is deerned exempt from public access. | further cerlify that the Information Indicated on
this annual raport Is true and.aceurate and thgt my mgnamm shall have the same lagal affects as if made under oath. [ further certify that 1 am a General Partnar of the fimited partnership, recaiver or trustee

DATE//’ é 7?

CR2E003 (8/98)




