STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008
Mar 17, 2008 08:00 A
DOCUMENT # A93000000849 Secretary of State

THE SHELP FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
10310 S0UTH OCEAN DRNE, #708 10310 SOUTH OCEAN DRNE, #708
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957

0 .0

03122008 No Chg-LP CR2E003 (12/08}
4. FEI Number Applied For
650429116 Not Applicable
i i ; $8.75 Additional
i 8. Cerificate of Status Desired ] Foo Requlred

3 ummmammmmw B

SHELP, ROBERT H
10310 SCUTH OCEAN DRIVE #708
JENSEN BEACH, FL 34957

& The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept |
the obligations of registerad agent. |

SIGNATURE

Segnalure, typed or pnnded nema of regaiied agend 200 Te if BRPACADN. DATE

FILE NOWIIl FEE I8 $500.00
- After May 1, 2008, Foeo will be §900.00

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaeral Partners MAY NOT be changad on the formy; an amendmaent must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT # G83228000141
NAME THE ROBERT H SHELP INTERVIVOS DECLARATION
SIREET ADORESS | 10310 SOUTH OCEAN DRIVE #708
CiY-51-2P JENSEN BEACH, FL 34957
DOCLMENT? | GOBD67700014
KAME MARTHA SHELP FAMILY TRUST
SIREET ADDRESS | 10310 SOUTH OCEAN DRIVE #708
Ciry-51-29 JENSEN BEACH, FL 34857
DOCURLENT #
RAME
STREET ADORESS
CITY-51-BP
DOCUMENT ¢
NAME
STREET ADDRESS
CITY- 5T-2P
DOCUMENT #
NAME
STREET ADDRESS 1
CIY-ST-2P ‘I
DOCUMENT #
HAME
STREEY ADDRESS
CITY-57-2R
14. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in ter 119, Florida Statutes. | further that the information

indicated on this report is irus and accurate and that my s sh¢;1u | have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

or tha receiver or frustee empowered o exscute this report as req.urad try Chapter 620, Florida Statutes

i RN

SIGNATURE: L Robert H. Shelp, 3-12-08 772-229-5713 ;

SGNATURE TYPED OR PRINTED NAMS OF SIGNDNO OERTRAL PARTHER Dates Daybme Prone #




