F mEmmaA

FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE o -

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FiL D

LIMITED PARTNERSHIP
ANNUAL REPORT

1999 2 DIVJSI;:‘:::?O(:;:;::TIDNS o8 DEC -& 3 00
1o s crmarueaony 12, DOCUMENT # SegETi 07 STATE
A97000001807 SECRETIEE eLoR

SHULER LIMITED PARTNERSHIP I "I‘I“ [III ||m III

LT TR

Matling Address Principal Office Addrass 3. Date Fotmed or Reglstared 5a. Capna! Cantributions as
Shown on record.

P.0. BOX 850 34 FOURTH STREET 08/21/1997
APALACHICOLA FL 32329 APALAGHICOLA FL 32320 38. vate of Last Report $5’53 1,064.00
0'31’ 09[ 1 998 5b. amountof Capital
- Contributions in FLORIDA
4. state or Country of Formation to date;
2. Mailing Address 2a. Principal Office Addrass
FL
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. FE!Number m, 2dle 3 ile (I Applied For
City & 5@ City & Siate - AP-PLIED FOR &I Not Applicable
7. Corlificata of Status Deslred | $8.75 Additional
Zip Cauntry Zip Country Fee Required
s 8. Make check payable to: Dept. of State (See raverse side for fes infarmation)
— - - EER,
Q. Name and Add of Current Regi i Agent 10. ¥ changed, new Registered Agent/Office
Narne
SHULER' J. GORDON Streat Address (P.C. Box Number s Not Accaptable}
34 FOURTH STREET
APALACHICOLA FL 32320 Sulte, Apt. #, etc.
City - ¥ Tp Cade
R

1 Oa_ Pursuant to the provisions of sections 620.1031 and 620,192, Florida Statutes, the above-named limited partnership organized or reglstared under the laws of the State of Florida, submits this statemant
for the purposa of changing 1ts registered offica or registarad agent, or both, in the Stats of Fiorida. Such changs was authorized by its gensral partner(s). | hareby accept the appointment of ragisterad
agent. | am familiar with, and accept tha obligations of section 620,192, Flarida Statutes.

SIGNATIURE (Registered Agent Accapting Appointment) DATE

A GENERAL PARTNER THAT 15 A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1117 Name(s) of General Partner(s) 11a. {Doﬁgfrgzigfpia:‘ o‘ﬂ;]:gﬂ:;::,_?;g;,s) 11 b. Clty, State 8. Zip °°f'° 11c. Do:errgl;mn{ah:isgber

SHULER, JAY A 34 FOURTH STREET APALACHICOLA FL 32320

SHULER, J. GORDON 34 FOURTH STREET APALACHICOLA FL 32320

SHULER, THOMAS M 34 FOURTH STREET APALACHICOLA FL 32320

. =g iminin l"ﬂ""fJE_BSEI———E
- 12408/ 90— P0--00d
L2 TR HaNE NSO ' D ] S

Quas

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

1 2_ lde hereby certify that tha infarmation supplied with this filing is voluntarlly fumished and dees not q-L-xalify_-fur the exemptian stated In Secl-lon 118,07(3){k), Florida Statutes. | ralease the Divislon of
Corporations fram any Habifity of non-compliance with $ection 119.07(3)(k) In the event that tha informaticn supplied is deamed exampt from public aggess. | further certify that the information indicated on
this annual report is true and accurate and that my signature shall have ihe sama legal effecis as if made under vath, 1 furher certify that | am a General Parinar of the lirnitad partnership, receiver or trusles

am| red to exgcute report as required by chapter orda Statutas.
&GNAT%R ﬂ r\r Mm owe_L[2Z 7G5 P

Typed or Printed Name of Genaral Pariner Slgnlng an:rhom’ M c““‘“‘y T et °¢gh S-‘ Daym:ephone Number Q? s°> [963 _Ctz‘}’ (p

CR2E003 (8/98)



