2000 UNIFORM BUSINESS REPORT (UBR)

'f .
DOCUMENT #  A97000002205 .
1. Entity Name -
SHOELESS PARTNERS, LTD. : . FILED
= 00 RUG 29 PH (2:
Principal Place of Businkss Mailing Address o 2 39
2 EAST CAMINO REAL © 2 EAST CAMINO REAL . SECRETARY 0F 974,
TON FL 33432° A RATON FL 3343261 TALLAHACSES f pofer
BOCA RATO BOCA RATO 06 TALLAHASSEE, FLORIGA
2. Frincipal Place of B@siness T 5 Maiing Address ' l||||||l ml ||"”| “‘”I ||m “m “I" ||”| “lll ”I” Ilm m”m
Suite, Apt. #, etc. - - ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
650788130 Not Applicable
D R | B e e OO s il 55 Certificate of Status Desiied s LT ¢ %ése'zauﬁ:j:c;“pqal‘ )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SHOELESS JOE, INC.
2 EAST CAMING REAL

Street Address (P.O. Bax Number is Not Acceptable)

BOCA RATON FL 33432

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name ot !algistered agent and title if applicable. {NQTE: Registarad Agent signature required when reinstating) DATE
9. Capital Contributions Co 000. 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. $200,000.00.. in FLORIDA 10 date. $780,000 _ SEE REVERSE SIDE FOR FEE INFORMATION

Tt T T A GENJ;FQI:RARTNEH}HAT_‘IS.’A#BUS[NE'S"S‘ENTrtmgs_tBE:BEGISIEBEDANDsACTmE.wnH;THsSEOFFlc&wMé

—NOTEGeneral Paitiers 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
NAVE SHOELESS JOE, INC. o o STREET ADDRESS
emeeranpeess | 2 EAST CAMINQ REAL :
CITY-57- 2 BOCA RATON FL 33432 ey -ST-2P
pocunent# | FO5000005779
NAME LUBAR CORPORATION ‘ STREET ADORESS
sweersooress | 8411 PRESTON ROAD, SUITE 860, 1.B. 28

*omv-st-ze | DALLAS TX 75225 : Gmy-S1-2P

- R s e N - - = = i it [l e T RS | e et S T M g et _ e e A i e e RS T L
 E STREET ADDRESS
| swreer apDRESS

oITY-§T-2P oTy-St-2P
DOCLINENT #
N STREET ADDRESS
STREET ADDRESS
ClTY-ST- 29 CATY-§T-2P
- o s 4L
STREET ADDRESS L S ’ . 7
CITY- §7- 2P : oY - ST- 2P :
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CITY- ST-2P cmy-sr-zp L. &

14. l heraby cer'(ify‘that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)i), Ftorida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and ' y signature shall have the same legal effect as it made under oath; that ¢ am a General Partner of the imited partnership or

the receiver or trustee empowered 10 exeette thispbrt as required by Chapter 620, Florida Statutes

ID‘E"\. [

SIGNATURE: Sl AR EG UIREJoseph R Jacksoir28-00 561/417-4505
o RINTED .NAME QF SIGHING GENERAL PARTHNER Data Daytme Phone #

IR LEY

&

CR2E003 19/99)



