FILE ON OR BEFORE DECEMBER 31, 1957 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP f LORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham Lol
ANNUAL REPORT Searelary of State [V £ %g&-gf‘ \’Y F%‘f STA
1998 DIVISION OF CORPORATIONS 18 Co PURM | OH‘?

1. Name of Limlied Paringrghip DOCUMENT # 97 ”Dv ? l P” 2: I [4

A94000000085
IR RRT NN

THE SHOEMAKER FAMILY LIMITED PARTNERSHIP

Malling Address Principal Ollice Addrass 3. Date Formed or Rogisterod 5a. gﬁgm’ g)”o;grti‘lc;?éions as
1360 E. VENICE AVE. 1380 E. VENICE AVE. 01/19/1994 $9,000.00
VENICE FL 34262 VENICE FL 34282 38, Do of Lest flepon WU

Conlributions in 1 ORIDA

11/25/1996 I

10&_ Pursuant 1o the provisions of sections 620.1051 and 6201 197 Floriga Statutes, tho ahove-narned timited partnership arganized or registered under the laws of the Slale of Florida, submits this staternent
for the purpose of changing its roegistered olfce or registered agenl, or both, in tho State of Florida Such change was authorized by its goncral parlner(s). | hereby accepl the appointment of reg stered
agant. 1 am tamitiar with, and acceopl the obligations ol seclion 620.192, Florida Stalules.

SIGNATURE {Reogistered Agont Accopting Appointmont) | DATE _

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

Addross ol Each General Partnor . B Regislration/ '
1 1 v Name(s) of Genoral Parnor(s) 1 13. {0a NOT Use Post Ollice Box Numibers) 1 1 b' . City, Srate & 2ip Code 1 1 c. Documaont Nurmtauer o

SHOEMAKER, KATHERINE P 1360 E. VENICE AVE. VENICE FL 34202

UMD L] s PR ] e )
12597 -~ 01 0 E--005

kI ET. TS sk [RT. 70

Qe

12, Vdohereby centily thal tho Infarmiation sum\lwed mh this ling is volunlarity furnished and dcos not qualfy for the exerption smled in Seclion 119.07(3) (k), rlorada Statstes. | reloase the Division of
Corporations from any Labiility of non conpliance with Soction 119.07(3)(k} in the event that the inlormalicn supphed s deemed exemnpt from public access. | urther certify thal the infotrmat onind-cated on

armpowered to executo ghy as raquired by chaptor 620, Florida Slalules.

SIGNATURE . _ N _ e W et
Typed of Prinled Name of General Pariner Signing Form | W “_E S‘MW A‘KQZ—— Daylime Telephone Number | qé\ q ,b % “ ,3

3 5 4. state or Country of Formation 1o date:
« Malling Address A. Principal Ollice Address
FL 9000.00
Suite, Aplv #, etc, Suite, Ar;t“#.elc - ] 6_ FEI Number ] T
650455675 5] fptec For
City & State - City & Slale ) Not Applicable
e | 7. Gertificete of Status Desired D $8.75 Additional
2Zip Country 2\p Country Feo HD.,]\:E‘_({
B. Makes check payable ta: Depi. of State {Spe ravorso sido for feo information)
9 Kame and Addrass of Current Reglstersd Agent 1 0. If changod, new Regislered Agent/Qlfice o h
T Name o o
SHOEMAKER, DAVID W e
Streel Address (PO, Box Number Is Nol Acceptablo)
1380 E. VENICE AVE.
VEN'GE FL 34202 Sulle, Apt. ¥, etc. -
Cry FL Zip Code 1

Not : General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner. 7 |

this annual reporl is true and acggrate and that my signalure shall have the same logal elfects as If made under oath. Hurther certily that | am a Genetal Parloer of the lrnited parlnership, recoever or lrusleg

CR2END3 (6/27)



