FiLE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTMERSHIP FLORIDA DEPARTMENT OF STATE } I- |R|__YE ‘S STATE
Sandra B. Mortham RETA
ANNUAL REPORT Secrelary of S mwsnou OF CORPORATIONS

1999 DIVISION OF GORPORATIONS

1. Name of Limited Partnership T 1a. DOCUMENT #
A98000000473

THE SHACKELFORD FAMILY LMITED PARTNERSHIP R B

Malling Address Principal Office Address 3. Date Formed or Regislored 5a. capital Contributions as
Shown on recard

93 APR 12 PH 1215

P.O. BOX 1420 P.0. BOX 1420 _02/20/1998
WAUCHULA Fl. 33673 WAUCHULA FL 33873 fSa. Date of Last Report $700,000.00

5b. amount of capital
Conlributions In FLORIDA

- | A, stat0 00 Country of Formaton 1w date
2. Malling Address 2a. Principal Office Addrass
Sulte, Apt. #, etc. Suite, Apt. #, etc T T T T T T R Narbar
: Applied For

City & State City & Stale - I 1 _ . Not Applicable

) 7. Certificate of Status Desied D $8.75 Addivonal
Zip Country Zip Country l b Foe Required

J 8_ Make check payahle to Depl of Stale (See reve:se side for fee information}

9. Name and Address of Current Registered Agent

1 D 7|; cﬁangad ne\;v Registersd Agenb&ﬁ:ﬁ

_{ﬁ Name T
KELFORD' CHARLES L WSV!}VéeI A,ddreés"fF"O‘ Box Numbor is Nﬁi Acceptablé) T T T

70 WEST LOUISIANA STREET o

WHULA FL 33873 Suila, Apt. ¥, atc

Rél_!y

for the purpose of changing its registered office or registered agent of bolh, in tha State of FJorlda Such change was authonzed by its general parner(s). | hereby ac:ept the nppcunlmem 8! registered
agent. | am familiar with, and accept the obligations of saction 820.192, Florida Stalites

SIGNATURE (Registered Agent Accepting Appointment] _____ e — DATE ____ __

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

1. Name(s) of General Partner{s} 4{ 11a. (DO‘:f;;’;i:;i:f%;z:ﬁ;l:::;;;m) 11 b. C_ll)' VSVITEW&VZI;Y F:odo 7 ;;"":'119-77r.ggcian?:n;ﬁ:f‘:{f;mr ]
SHACKELFORD ASSOCIATES, INC. P 0. BOX 1420 WAUCHULA Ft 33873 POB000O 16717
TN A -
-{14, "]'- 47 Ay -
FHED ] L] 2 & S

M)te General partners MAY NOT be changed on this form; an amendment must be fi f'Igd to change a general partner.

Corporalions from any Rability of non-complianca with Section 119.07{3){k} in Ihe even! that the informatian supplied is deemaed exemgl from public Becess | furihar certify that the informalion indicated on

‘12 | do heraby cerify Ihat the information supplied with this filing is volunlarily furnished and does not quaity far the exemphon staled in Section 119 07{3)(k). Flonda Statules I release the Division of
accurale and thal my signature shall hava the same legal eflects as if rgada under cath. | further certfy thal | am a General Parlner of the imited parinership, receiver or truslee

this snnual report is tr

SIGNATUR

i replrt as required by chapler £20 a Statutes
A S w31 1F

Da)mrne Te1eph0ne Nunlbet I

Typed or Printed Name of General Partner Signing Form ___ e

CR2E003 (2/98)



