Rt |-

STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000085 o :
1. Entity Name )

THE SHOEMAKER FAMILY LIMITED PARTNERSHIP EILED

‘ -
Princip;I Place of Business Mailing Address 02 JUN l U AH ‘0' 2-’
1360 E. VENIGE AVE. 1360 E. VENICE AVE. e PV -\T L‘\TF
VENICE FL 3422 VENICE FL 34292 SECRETART Ur S1RIL
—f“(’ piaccrE FLORIDA

S — LT

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002

City & State City & Stale . FEI Number Applied For

65'0455676 Not Applicable
2 Country zp Country 5. Certiﬁcale of Status Desired O gezlggqﬁs:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬂwm - o - = .—j‘“ _» -|-- Street Address (P.E).7Box:EIQFnbé-r.is.Not.Acce;;table) = -

1360 E. VENICE AVE.

. VENICE FL 34292
N 2ip Code
SN/ FL |

or the purpose of chan

istered agent, or both, in the State of Florida.

- ] ;
8. The above named dntity pubrfiys % te
i
i
1

SIGNATURE

Y-7 -0

Sigrature, typd or printed name of registered agant and lille If applicable.

\

)

DATE

9. Capital Contributions
as Shown on record.

$9,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
—_ w— T
DOCUMENT # B0D0DNSTEAD 1 S
STREET ADDRESS .
NAE SHOEMAKER, KATHERINE P “06/12/02—--01030~-010
staeer aoomess | 1360 E. VENICE AVE. P #¥EE151. 75 we¥lL] .
orv-si-ze | VENICE FL 34292 o 00~ (P
DOCUMENT # STREET ADDRESS 8 ‘}’dn 1
NAME g '75»
STREET ADDRESS CTY-ST-2Ip -
CITY-ST-2P o s/
P
L
DOCUMENT ¢ STREET ADDRESS (gv g
HAME . e
STREET ADDRESS erv-sT-zp '
CITY-ST-2Paf . — B —— - T_'Z [ SR — R
DOCUMENT #
STREET ADDRESS
NAME B
STREET ADDRESS c' ST-7P
CITY-5T-2, st
D
OCUMENT # STREET ADDRESS
_Najice o8
STREET DDH‘::’SS c P
mws{\-zw_, s
DOCUMENT 47
STAEET ADDRESS
NAME
STAEET ADDRESS .
CITY-S1-7P oSt

14, | hereby certify that the informatio
indicated on this report is true anj

the receiver or trustee empowered to eXxcjite

SIGNATURE:

upplied with this filing does

pt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acsyrate and that my gig E shall have the same legal effect as
Rcte this ,poryas regifired by Chapter 620, Florida Statutes

if made under oath; that | am a General Partner of the limited partnership or

el G4 ugoaly

IV 228100

CR2E003 (9/01)

[t T Y




