FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCAT!ON AND 5_5_09 EENA]JX_EEE

LIMITED PARTNERSHlP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a. DOCUMENT #

A93000000849

THE SHELP FAMILY LIMITED PARTNERSHIP

T

FUED
RY OF STATE

OIVISION OF EORPORATIONS
98BEC 1

PH12: 30
MY

RN

Maiting Address Principal OMca Address ) 3. Dats Formed or Registerad 5a. Capﬁal Contributions as
Shown on macord.
10310 SOUTH OGEAN DRIVE, #708 10310 SOUTH OGEAN DRIVE, #708 08/17/1993 $1,750,000.00
JENSEN BEAGH FL 34957 JENSEN BEACH FL 343857 3a. Date of Last Report ! ! t
12/12{1997 -
2/1 [ 99 5b Arrwuntafc;pitl_gii‘omm
] 3 4, state or Country of Formation 1o date:
- Mailing Address a. Principal Office Address
AL |, 750y o12-69
Suite, . #, etc. Buite, Apt. #, etc.
uite, Apt. #, € uite, Apt. #, elc. 6. FEINumber O Applied For
City & Siale City & State 650420116 Not Applicable
7. Cartificats of Status Desired ] $8.75 additianal
Zip Country Zip Country N Fae Required
|8 Maka check payable to: Uept. of Slate (Gee reverse side for fes information)
Q. Name and Address of Gurment Registerad Agent 10. Iifchanged. new Registered Agant/Oftice
i Nams -
SHELP’ ROBERT H Sireet Address {P.O. Box Number Is Not Acceptable)
10310 SOUTH OCEAN DRIVE #7083 o

Suite, Apt. #, efc,

JENSEN BEACH F1. 34957

City i ‘ F AEP Coda

104, Pursuent io the provisions of seclions 820.1051 and 620.192, Florida Statutes, the sbove-named fimited partnership grganized or registered under the laws of the State of Florida, submits this statement
for the purposa of changing its registerad office or registare< agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registerad

agent. | em familiar with, and accept the cbligations of section 620,192, Florida Stalites.

SIGNATURE (Registersd Agent Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Mame(s) of General Partner(s) 11a. (Dn‘:‘fgmfp?féﬁgzeaﬂimam 11b. City, State & Zip Code Me, Wzﬁﬁﬁ?:b or
THE ROBERT H SHELP INTERVIVO 10310 SOUTH QCEAN DRI JENSEN BEAGH FL 34857 (93228000141
10310 SOUTH OCEAN DRI JENSEN BEACH FL 34957 (93228000140

THE MARTHA W SHELP INTERVIVO

\ anﬂu?/%x%---ﬂw%——ﬁ?‘j

FEER5I0 (25 wEwAR2E, 25

CR2EQ03 (8/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42, 1 doheraby cartity that the Informatian suppliad with this fiing is voluntarily furnished and doas not qualify for the exsmplion stated in Section 119.07(3)(k), Florida Stahvies. | release the Divislon of
Corporations from any liability of nen-compliance with Saction 119.07(3)(k) in tha evant that {he information supplied i3 deemaed exempt from public access. | further certify that the Information indicated on
te and that my signature shall have the sama legal effacts as if made under cath, | further certify that | am a Ganeral Partner of the limited partnership, receiver or trustes

DATE, /-:{" 7"?9

this annuai report is trug and
ampowered to execute thieTepoprhs required by ch ‘&:
SIGNATURE S
Daytme Telephona Numwrm

Typed or Printed Name of General Partner Signing Form _Eé[BEZT )‘; . SM




