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" UNIFORM BUSINESS REPORT (UBR) . FILED
DOCUMENT # 202000000022 = ® 02 HAY 22 AHI0: 06
i _

1. Entity Name .
LIM ' : A : SECRETARY OF S1ATE
SHV LIMITED PARTNERSHIP, LLLP } - TARL AHASSEE. FLORIDA

2N

DO NOT WRITE IN THIS SPACE

7. Name and Address of Curfent Registéred Agsnt

" Eemr .nt,. B_Er(ihﬂaﬁ Raitér 4 MecormicK .PA-

-:-Sigeot-Agjiress; P.O>Box-Number-is Nat-Acceptatte) == B
or

b DO-NOT-WRIT Lauyna Street
IN THIS SPACE | Suite 2750

oo - - e ny . City:[ncl(sonu‘ul\é, FL | 2"3%0a. "

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 Flerida.

et aig

2. Principal Place of Business 3. Maiting Address DO NOT WRITE IN THIS SPACE
2813 Weatside Bouleuard 213 Lockeide fiovard
Suite, Apt. #, elc. Suite, Apt. #, etc. : DUE BY MAY 1
City & State City & State ' ) i 4. FEI Number ' ' Applied For
0edonut\e FL Jacksonvitle FL 02-09434L23 Not Applicable
[ ip ’y;g\o‘]; _jt’itg g.-‘_%} ; 9 9\905‘;4___ “fagi‘&i__-—\_ | 5. Certificate of Status Desired 0 gg-gfq‘nj\ig:glinnal

SIGNATURE
Signature, lyped or printed name of registerad agent and tille if applicable. DATE
9. Capital Contributions 0. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE TO DEPT. OF STAYE
as shown onrecord. 3, 00, 000,00 in FLORIDA to date. 3,000,000.00 __SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION |
vocuments |- O 1000036/ 0 . L S
: ([ STREET ADDRESS 1= Errasl —— 2
| G Magpnent Erieceyises, LL Bt DRt
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TS | 221 Westside Boulex onv-st-zp BEHIE2E. 25 BHHRS2E.25 |3
- Jacksonville . £L 33309 _ =
+ g w
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| TNAMET— S e e S e Gl T B e T SN Qo
STHEET ADDRESS A -
CITY-ST-2P '
DOCLMENT # TAEET ADDAESS
NAME

|

s s - lwsx | DONOTWRITE ___.|"
DOCUMENT # STREET ADDRESS IN THIS SPACE

NAME
STREET ADDRESS
£ITY-ST-2IP
CITY-ST-2P
DOCUMENT #
oG . STREET ADDRESS
NAME S
| STREET ADDRESS oY~ 5T-21P
cry-sr-ze e —
DOCUMENT#
STREET ADDRESS
NAME i
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signafure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as refuired by Chapter 620, Florida Statutes
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