2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

| . ]
DOCUMENT # A02000000022 ILED
1. Entity Namg
SHY LIMITED PARTNERSHIP, LLLP 2007 AP
R30 AM|g
120
— _ SECRETARY gr «
Principal Place of Business Mailing Address T R Y Gf_ b TAT -
2913 WESTSIDE BLVD, 2913 WESTSIDE BLVD. ALLAHASSEE, £ O.‘NBA
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209
L LR R T
Suite, Apt. #, etc. Suite, Apt. #, sic. 04232007 Chg-LP CR2ED03 (12/06)
City & State City & Stata 4. FEI Mumber Apphed For
. 02-0543623 Nat Apphcants
2 Couniry Zip Country 5. Certificate of Status Desired | gi‘giﬁf:gionat

’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANT, ABRAHAM, REITER & MCCORMICK, P.A. NT, B8R, M <CoR wuc G 3
50 N. LAURA ST., SUITE 2750 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32202 { 250
Ci 5 Code
jxﬁczsauww& FL J 3 Ao

8. The abave named entity submits 1hts statement for Ihe purpose of changing its registered oifice or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligati f registered agent .
%D MW, yr J AN D-_MQCJLMfCK!VP. Y l(e?P

SIGNATURE
&#ﬁuw. Iyped of pnriec name of regisierac agent ang ute if spphicable CATE

FILE NOW!!! FEE 1S $500.00
After May 1, 2007, Fee will be $900.00

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 13, ADDRESS CHANGES ONLY
DGCUMEMT £ L01000022610 STREET ADDRESS
NAME SHY MANAGEMENT ENTERPRISES, LLC
STREETADDRESS | 2913 WESTSIDE BLVD. CITY- ST 2P 1
oiY-S1-ZP | JACKSONVILLE, FL 32209 %
NOGUMENT 4 STREET ADORESS
NAME
STREET ADDRESS !
reLsLTR T[T T | \ e : i _ -
DOCUMENT # STREET ADDHESSl‘
HAME |
STSEET ADDRESS CIV-ST-2F |
CITY-S1- 2P i i
I
BOCUMENT ¢ P] smeEr ADDRESS
HAME : |
- SIREET ADDRESS CHTY-§T-21P
| CTY-ST-2IP ' ;
1
\ .
DOCUMENT # STREET ADDRESS
NAME ! }
STREET ADDRESS! A oonvesT-ze
CITY-ST-2tP
OOCUMENT 4 STREET ADDRESS'
NALE !
STREET ADDRESS) ' Cnvstap |
CITY-S1-2P ] ‘

indicated on this repart is true and ace ang that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the timited partnershig
or the receiver or frustee empowsip# o execyle this report ge required by Chapter 820, Flortda Statutes

SIGNATURE: Z/ Moame.wacms Yrujo)  ov-2y-4sy

smumWﬁ'owﬂm@B NAME OF SIGNING GENERAL PARTNER Date Dhavhre Phore 4

14. | hereby certity that the information supplied aeth this filing does not qualfy for the exemplions contained in Chapter 119, Florida Statutes. | turther certity that 1he information

g



