2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000085

1. Entity Name
THE SHOEMAKER FAMILY LIMITED PARTNERSHIP

: FILED

Malling Address

1360 E. VENICE AVE.
VENICE FL 34292-2066

Principal Place of Business

1360 E. VENICE AVE.
VENICE FL 34282

OO MAY -4 PH 4: 20

SEGRETARY OF STATE
TALLARASSEE, FLORIDA

2. Principal Plage of Business 3. Mailing Address

[T R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0455676 Not Applicable
- - . —
Zip Country a0 Country 5. Certificate of Status Desired O $8'75 Addltlonal
: Fee Required
6. Name and Address of Current Registered Agent ... - - . [-- - .- = 7..Name and Address of New Registered Agent
. - Name

SHOEMAKER' DAVID W Street Address {P.Q. Box Number is Not Acceptable)
1360 E. VENICE AVE.
VENICE FL 34292

City FL Zip Code

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

SIGNATURE

(NOTE: Ragisterad Agent signature raquired when reinstating) DATE

Signature, typed or printed nama of registered agent and title if applicable.
9. Capital Contributions $9,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ~ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # DORESS
NAVE SHOEMAKER, KATHERINE P
STRETADORESS | 1360 E. VENICE AVE. =17
CITy-ST-2P VENICE FL 34292
DOGUMENT # ba,cﬂ)
NAVE
% CTY-§T-2P
CITY-ST-2P
 DOCUMENT# =| . =- = =« o~ = cemeamew . . s - - - e e - j -
AE STREETADORESS SOOD0D2082 1 D
STREET ADDRESS =05 TP a0=DHRs—025_—
- - yaderde - ankeedends
oTY-S1-2P oy -st-2e weenin] 7O wawk]51.75
DOCUMENT #
STREEF ADDRESS
NAME
" STREET ADDRESS
CITY-5T-2P
CTY-5F-29
DOCUMENT #
STREET ADDRESS
NAME
CRY-ST-2P
Y- ST-2P -
mcumj) ‘ '
A STREET ADDRESS
NAME
STREET ADRF )
. CiTY.-ST-2P
CIvY-ST-2P ‘-‘\

14."| heraby cerify that the information :%upaﬁed with tiis fili ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and al curatéend tif Il have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

i _doe( not
the receiver or trustes empowered td execlle tpnc;n Sls aq :? apter 620, Fiorida Statutes
SG‘N’JQ‘E[” IRED og
SIGNATURE: IGNATNE\IN:-GUIRE 44T/00

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING GENERAL PARTNER Joae [

Daytime Phone #

IS (N}

"



