STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 May 01, 2008 08:00 AN
z Secretary of State

DOCUMENT #A02000000022

1. Entity Name
SHV LIMITED PARTNERSHIP, LLLP

Principal Place of Business Mailing Address
2913 WESTSIDE BLVD. 2913 WESTSIDE BLVD.
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209
' 04222008 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE 4T e FoptedFor
02-0543623 Not Applicable

5. Certificate of Status Desirad O $8.75 Additoral
Fee Required

6. Name and Address of Current Registerad Agent

BRANT,AB , , RMICK & GREENE,
SON. LAURA ST SUTE 2780 " i DO NOT WRITE

JACKSONVILLE, FL 32202 IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing s registared office or registered agent. or both. in the SI W - farpiliar with, and accept
the obligations of registerad agent. r"wqf.g et -Iﬂ‘tﬁg}_?ﬂ_ - -
05 29/05-30008-007 500,00

SIGNATURE
Signature, typec o printed name of ragserac agent and iid 1 applcable CATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fes wlll 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

DOCUMENT # LO1000022610

NAME SHY MANAGEMENT ENTERPRISES, LLC
STREETADDRESS | 2913 WESTSIDE BLVD.

CITY-S1-2IP JACKSONVILLE, FL 32209

DOCUMENT #
NAME

STREET ADDRESS
CIry-si-aep

DOCUMENT #
NAME

STREET ADDRESS DO NOT WRITE

CITY-ST-2P

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

DOGUMENT #
NAME
STREETADDRESS
CiTY-sT-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-SI-2P

14. | hereby certify that the information supplied with this filing does not 1ualify for the exemptions contained in Chapter 119, Florida Statutes, | furthar camfg that the information
indicated on this report is true and and that my signature shall have the same legal effect as If made under oath; that | am a General Partner of the limited paninership
or the receiver or trustes am| ed to exacute this repert as required by Chaptar 620, Flonda Statutes

L LN , -

PRINVER.MAMT OF SIGNING GENERAL PARTHER ato Caylme Fhons #

SIGNATURE:




