2001 UNIFORM BUSINESS REPORT (UBR)

49 86100

DOCUMENT #  B98000000216 o
1. Entity Name ‘
" ELLENBURG FAMILY LIMITED PARTNERSHIP i FILED
Principal Place of Business Maiting Address Ol MAR 14 A e 1 2
4807 CALHOUN MEMORIAL HIGHWAY P.O. BOX 786 '
EASLEY $C 2642 EASLEY SC 29641 SEQPET;\R‘{ OF ST ATE
A
2. Principal Place of Business 3. Mailing Address ”l ” | mI" ||| I” I”‘ I| |I| Il ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FE| Number Applied For
. 58-2379836 Not Applicable
Ze Country ap Country §. Certificate of Status Desied [ feae ;{gq Addiional
6. Name and Address of Cutrent Reglsterad Agent 7. Name and Address of New Reglstered Agent
e ¢ e T e | i e T e e L M e ‘Nama - - e e s m i e T R m L e . 2 & = .=
DAHBYr HERBERT F Street Address (P.C. Box Number is Not Acceplable)
327 NORTH HERNANDO STREET
LAKE CITY FL 32055
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E003 (11/00)

Signature. typed or printed name of registered agant and 1tle if applicable. {NOTE: Registarad Aga )i i g DATE
9. Capital Contributions 55, 174. 10. Amount of Capital Contriby e 4 11. MAKE GHECK PAYABLE TQ DEPT, OF STATE
as Shown on record, $4 00 in FLORIDA 1o date, A = SEE REVERSE S1DE FOR FEE !NFORMATION
e oo o e - -A GENERAL PARTNER THAT.IS . A-BUSINESS:ENTITY: MUSfBE REGISTERED-AND-ACTIVE WITHTHIS OFFICE= "~ i
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMAFION 13, ADDRESS CHANGES ONLY
DOCUMENT #

. STREET ADDRESS
NAME ELLENBURG, RALPH M SR.
steeeT a00Ress 14807 CALHOUN MEMORIAL HIGHWAY S
orv-s1-2P  |EASLEY SC 29642
DOCUMENT ¢ STREET ADDRESS
NAME ELLENBURG, HELEN P
STREET ADDRESS 14807 CALHOUN MEMORIAL HIGHWAY e
omv-sT-2¢ | EASLEY SC 28642 e 7 s d L
DOCUMENT #

g - — S, . STREELADDRESS , 3 J’s_g’ N
STREET ADDRESS
OITY-ST-2P cn-sr-2p j-— )2 —& /
DOCUMENT # —
N STREET ADDRESS E é ; 324% w
STREET ADORESS ;i J——
e o
i .

ooy Y ’ STREET ADDRESS . EUDD? ??ﬁ = G4t ——7
e € . ‘ - B3 ) B EEEIEY
STREETADDRESS [ Yo7 I _ - - EEEESIE. 25 #5200, 25
CITY-ST-21P Lo
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IF

14, | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate\and that my signature shall have the same lega! effect as if made under oath; that | am a General Partner of the Jimited partnership or
the receiver or frustee empowered to g this report as required by Chapter 620, Florida Statutes f é

,ég// s L . f(? 772/

Date Daytime Phone #

SIGNATURE: <7 Z£2£35
7 SIGNATUR




