2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004
DOCUMENT # Agsccezuogtg, Apr 09,2004 08:00 AM
et Secretary of State
THE SHELP FAMILY LIMITED PARTNERSHIP
Pringipal Place of Business - Maifing Address
10310 SOUTH CCEAN BRIVE, #7038 10310 SOUTH OCEAN DRIVE, #708
JENSEN BEACH, FL 34957 _ JENSEN BEACH, FL 34957
R MR RIRE e
Suite, Apt. A, stg, * Sulte, Apt. &, ets., 01072604 Chg-LP CR2EGO3 {16/03)
City & Stale T ) City & State - j 4. FEI Number Applied For |
— _ 65-0429116 Not Applicatie
o Couriry Zp Couniry 5. Corilicate of Status Desied {7 fg-gim'mﬂ

8. Nsme and Address of Curvent Registered Agent 7. Name &nd Address of New Registared Agent

Narne

SHELP, ROBERT H

10310 SOUTH OCEAN DRIVE #708 Sireet Address {P.0, Box Number s Mot Accaptatie}

JENSEN BEACH, FL 34857 —

City . FL | Zip Code

8. Tha above named ntity subrmits thas statement for the purpose of chargiing its registered office of registered agent, or both, in the State of Flvida. | am tamiliar with, and accapt
the shiigations of registerad agent. ’ :

SIGNATURE - — . W e .
Sigraturs, tyed o gntied name of cegrtared age-t and e £ applrabie DATE
2. Capitat Gontrituions 0. Amount of Capital Contobutions
4,.750,000.00 3 -
as Shown on record. © nFLORICA 0 Gde. [ TSps  ENSE> . o0 4— {,«—M_

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Pariners MAY NOT be changed on the form; an amendmertt taust be filed to change a generaf partner.

iz . GENERAL PARTNER INFORMATION B 13 ~ ADDRESS CHANGES ONLY
TRMETE | GRI228000141 R o i
NRgE THE ROBERT H SHELP INTERVIVOS DECLARATION STREE AI0RESS
STREET ADDRESS | 10310 SOUTH QTEAN DRIVE #708 .2
onv-st-aF | JENSEN BEACH, FL 34857 LD0noDt 14883
DOCNENT ¢ | G93Z28000140 U D415 D-B00E2-D02 58055
HANE THE MARTHA W SHELP INTERVIVCS DECLARATION
STREETADORESS | 40310 SOUTH OCEAN DRIVE #708 52
j—- oy -ST-BP JENSEN BEACH, FL 34857
SOCLMENT 2 SFAEET ADDRESS
NAE
STREET ADDRESS
oy -&5-2p BT 27
DOCHNENT 4 STREET ADDRESS
N
g | STREET AEORESS G 57T
Bl ow.srze "~
£
. ooout ¢ STREEY ACDRESS
a HALIE
5 4y STREET ADDRESS oy -5F TP
E CiTy ST 2P ’
|
DUCUMENT #
STAEET AIIRES
;% e AEET ADIRESS
ETREE? ALBRESS Jp—— ]
CiTe-ST. 2P ¥

14, | hereby certify that the Information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
ingicated on %ss report 18 true and accurate and that my signaiure shall have the sama legal effect as if made under oath, thet | am a Gensral Periner of the fimited partnership or

the receiver or frusteg ?QWGWQ rep: uired by Chaptar £20, Florida Stahgas
SIGNATURE: / U«é

Romswr U Suely) §-c.0d TIZ120-5%

SIGRATURE AND TYPRD GR Wﬂkﬁ GF SIONNG GENEAAL BARTHER Dentma Phone §




