2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001807
1. Entity Name g
SHULER LIMITED PARTNERSHIP FILED
| : 03 JAN 24 #410: Q)
Principal Place of Business - Mailing Addréss
34 FOURTH STREET . PO.BOX 850 ' SECRETARY OF STATE -
APALACHICOLA Fi. 32320 St APALACHIC(_)LA FL 32329 T HL[_ AH AS [E ;‘LOR}
I — IR
Sulite, Apt. #, elc. Suite, Apl. #, elc. DUE BY MAY 1, 2003
City & State . City & State 4. FEI Number 59'3463316 Applied For
Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O fg'gg l’:;:’edc;““"a]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SHULER, J. GORDON - — - .. - .- . e e - : L
34 FOURTH STREET Street Address (F'O Box Number is Not Acceptable)
APALACHICOLA FL 32320
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. . DATE
9. Capital Contributions $5 531 w 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO ¥L. DEPT. OF STATE
as Shown on record. . in FLORIDA 10 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 to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME SHULER, J. GORDON
sTaeeT aporess | 34 FOURTH STREET P
onv-sr-zr | APALACHICOLA FL 32320 o
DOCUMENT # STREET ADDRESS
NAME SHULER, THOMAS M e O T e s e
streer AoResS | 34 FQURTH STREET CITY-ST-TP 1/ Eﬁ‘la‘"Ul‘"‘“DlDﬂl“DU‘_ £ 5 h. 25
omv-s2¢ | APALACHICOLA FL 32320 :
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
e e e Y12 e e mmee el . .
CITY-ST-2IP :
DOCUMENT 4
STREET ADDRESS
NAME
STREET AUDRESS .
CITY-ST-2IP o-ST-2e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-7IP oSt
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-2P o
14. Hiogeaoa PN : aclin i G0 i» Florida Statutes. | further certify that the information

indicated on this rport ns
the receiver or trustee em as required by Chapter 620, Florida Statutes

We and accurate and lhat my 5|gna1ure shall have the same Iegal eﬁect asit mada under oath; that | am a General Partner of the (imited partnership or
ered to execute this n

SIGNATUREr N \v-os L SAEASZQUIRED | -23-063 RED-a53-9226

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER v Data Caylime Phone #

1485000

iv

CR2E003 (10/02)



