2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000000849
1. Entity Name )
THE SHELP FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
10310 SOUTH OCEAN DRIVE. #708 10310 SOUTH OCEAN DRIVE. #708 01 HAR 12 PHI:g 7
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-04291 16 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O gg.;esq t.::ietﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHELP, ROBERT H
40310 SOUTH OCEAN DRIVE #708

Street Address (F.O. Box Number is Not Acceptable)

JENSEN BEACH FL 34957

City o ) FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

" SIGNATURE

. Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. Capital Contributions $1 750,000.00 - 10. Amount of Capital Confributions 11. MAKE CHECK PAYABLE TC DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. ”‘ EO. O o OO SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY FIUST 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
DOCUMENT # 693228000141 STREFT ADDRESS
NAME THE ROBERT H SHELP INTERVIVOS DECLARATION
street aponess 10310 SOUTH OCEAN DRIVE #708 S ——
crv-st-2p - |JENSEN BEACH FL 34957 h
pocument s 1393228000140
NAME THE MARTHA W SHELP INTERVIVOS DECLARATION STREETADORESS | _
streeT A0DRESS {10310 SOUTH OCEAN DRIVE #708 . B ... NP g )
omv-st-ze [JENSEN BEACH FL 34957 G- ST-2ip -13/15/01-—-01074--013
DOCUMENT # STREET ADDRESS . e Ses
MME. - . - e - - -
STREET ADORESS
Ty ST.2 CITY-SF-7P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP GTY-ST-2P
DOCUMENT # STREET ADORESS
NAME .
STREET ADDRESS ]
CITY-5T-2IP _ _ C CiY-S1-2P
DUCUMEW £ STREET ADDRESS
NAME ) .
STREET ADDRESS. |- X . '_ 4
e CiTY-S1-21P
_LMY-STZg )

14 |.hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
~“indicated on this report is true accurate and that my signature shall have the same legat effect as if made under cath; that | am a Genera! Partner of the limited partnershio or
the receiver or trustea emp to execute is repgrt agyrequired by Chapter 620, Florida Statutes

RBEREM, SMEL.P\ 37 Tool 54]-229-5Ti%

SIGNATURE AND TYPED CA PHJ?'E AME OF%IGNING QENERAL PARTNER Dale Caytime Phona #

'_j)

SIGNATURE:

4v  vereEl00

CR2E003 (11/00}



