STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 , vd

DOCUMENT # A29025

1. Entity Name

GOLDEN SHORELINE LIMITED PARTNERSHIP

7
Principal Place of Business

(/0 SHOWE BUILDERS, INC.
£225 DUBLIN ROAD
!COLEJMBUS, OH 43215

Mailing Address

(/0 SHOWE BUILDERS, INC.
1225 DUBLIN ROAD
COLUMBLUS, OH 43215

2. Brincipal Place of Business

i

3. Mailing Address

S‘Jite. Apt. #, etc.
1

Suite, Apt. #, etc.
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~CIO'DAVID N-SEXTON
1167 THIRD STREET SOUTH
NAPLES, FL 33940-7098

=

[

H. B. SHOWE BUILDERS OF FLORIDA

01062004 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEl Number Applied For
31-1281393 Not Applicable
- Zi o
Zip Country P Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

. INC.

Strest Address (P.0. Box Number is Not Acceptable) .-
- T T /

City

FL | 7Zip Code

the obligations of registered agent.
i

SIGNATURE

8. The above named entity submits this statement fér the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of reglslerad agent and titie it applicable,

DATE

+9. Capital Contributions
» s Shown on record.

$900,000.00

10, Amount of Capital Contributions
in FLORIDA to date.

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
DOGUMENT # P26557 STREET ADDRESS
NAME SHOWE BUILDERS, INC.
STREET ADDRESS | 1225 DHJBLIN ROAD CITY-ST-2P — 5 1 — R TRty
OTY-S-2¢ | COLUMBUS, OH SUO0DEd Y2 rsE
DOCUMENT 2 =/ 187808015 #on,. (o
STREET ADDRESS

NAME
STREET ADDRESS S SSRGS P =S
CITY-§T-2P 05/14/04~-01048--033 #4437, 50
vl

OCUMENT £ STREET ADDRESS
NAME «  — |- —— e
STREET ADDAESS™=" - ~ - — =~ — - —— S —— —_ . .

— CIMSAP |~ eer— e o e
orv-st-zp_ | —
DOGUMENT # - [ STREET ADDRESS
NAME
STREET ADDRESS
RES CITY-5T-2IF
CITY-§T-ZP
DOGUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-§T-21P é)

DITY-§T-2P

) A
2DOCUMENT # STREET ADDRESS V
Jewie / (-l ¢
STREET ADDRESS CITY-S7-2P /L
CITY-ST-2IP

the receiver or trustee empowered to executa

SIGNATURE:

rt as required by Chapter 620, Florida Statutes

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under vath; that | am a General Partner of the limited partnership or

HAoH RSt

SIGNAT#E AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daytime Phone #




