STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004

DOCUMENT # A97000001807

1. Entity Name
SHULER LIMITED PARTNERSHIP

Mar 10, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Aduress
34 FOURTH STREET P.0, BOX 850
APALACHICOLA, Fl. 32320 APALACHICOLA, FL 32328
. . - !; I
2. Principal Place of Buslness 3. Mailing Address E| il
Suite, ADt #, etc. B ] Suite, Apt. ¥. sto. ) 01102004 Chg-LP CR2E003 (10/03) ' 7
City & Sate ' ' Chy & Sale %. FEI Number B Apphed For
i - 59-3463316 . Mot Applicable
Zo Country Zo Gauntry 5. Cestificate of Stajus Desired [ gﬁ;i Additionl

8. Name and Address of Cuﬁant_Raﬁlstond Agent

7. Name and Ac!ﬁrﬁaﬁ:_ gf New Re is.lurad Agent

SHULER, J. GORDON
34 FOURTH STREET
APALACHICOLA, FL 32320

Name

Shkest Address (P.0. Box Num&er is Not Acceptable)

City

FL | Zip Sode

8. The above-nameﬁ entity submits this statement tor the purpose of changing its registered office o registered agent, ar bath. in the State ol Florida. [am familiar with, and accept

the obligations of registered agent.

SIGNATURE _—

Sqgnanare, typed o perzed name of reg-Rierad Sgent and bte # apploabie

9. Ganpital Contributions
as Shown on record. $5,531 :064-00 in FLORIDA to gale.

10 Amount of Capitel Coninbutions

A GENERAL PARTNEH 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 pariner.

12, GENERAL PARINER INFOAMATION 13, ADDRESS CHANGES ONLY
DOCSUMENT #
STREET AQDRREES
HAME SHULER, J. GORDON ’ _ —
STREET ADORESS | 34 FOURTH STREET S
Gv-5-2P [ APALACHICOLA, FL 32320 LGGoonpaanan S
BOCUMENT # 057 10043001 2-020 528,25
STRFET AQGRESS el B i i T
- SHULER, THOMAS M ) . - -
STREET AOHSS | 34 FOURTH STREET oY-STzP
CITY-57-2P APALACHICOLA, FL 32320 . = =,
DOCIMENT # STREET ADIRESS
NAME
STAEET ADDRESS S
BTY-81-2 st
DOCUMENT #
STREET ADGAESS
HAME .
STREET ADDRESS
CITY-ST-27 ome-sl-28 .
DECAMENT # STAEE] ADORESS
NAME _ )
$IREET ADDRESS
ST 710
oTY-5T-2P CiTy-ST-2 ) _
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS CTY-§5-2F
OTY-57-2P - . ]

14. | hereby certily that the Information supplied wih this fling does not qualify for the exemp*ion staled in Section 119.07{3)(1), Fiorida Statules. | further certify that the information
indicated on s report is rue and accurate and thal my signature shall rave the same legel elfect as it made under oath; that | am a General Pariner of the limited partnership or
the receiver or rustee empoweted ?o execuE is repart ag required by Chapler 620, Flonda Statutes

O

SIGNATURE: /IL hd

f

{ S{FNATURE AND TYPED OR PRINTED-NAME OF SIGNTG GENERAL PARTNER 7

nseal Pacba 2 J20fory (950)053-9224

Daytre Phone ¥

AV



