2000 UNIFORM BUSINESS REPORT (UBR) -
APP}&UVED

DOCUMENT #  A98000000473 AN
1. Entity Name . ‘ L:E
THE SHACKELFORD FAMILY LIMITED PARTNERSHIP Fi

' oh #PR 11 PRI 21

Principal Place of Business Mailing Address Aea ) RY OF STATE ‘
P.O. BOX 1420 P.O. BOX 1420 gECRETA L ORIDA
WAUCHULA FL 33873 WAUCHULA FL 338731420 TALL AHASSEE.

I A

2. Principal Place of Business . | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. ‘?I Numﬁr -l apptEd For
(30 /_s'“ﬁ:'% @“ ottt
i Count 2Zi ' o
Zip ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHACKELFORD, CHARLES L - -
Street Address (P.O. Box Number is Not Acceptable)
1070 WEST LOUISIANA STREET
WAUCHULA FL 33873
City FL Zip Code
8. The above nared entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or prinied name of regisiered agent and title if applicable. (NOTE: Registered Agent s?nalure required when reinstating) DATE
9. Capital Contributions 000. 10. Amount of Capital COmrmuuﬁ - oY 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $7m' 00 in FLORIDA to date. ’ 700‘,, w 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 | EEX ADDRESS CHANGES ONLY
pocument# | PO8000016717 -
NAVE SHACKELFORD ASSOCIATES, INC. - STREETADDRESS
smreeraooress | P.O. BOX 1420 -
omv-st-z2¢ | WAUCHULA FL 33873 Y-St~
DOGUMENT #
NAVE STREET AL
STREET ADDRESS
cry-T-2P A0S 21983 ——00
g et ¥ 27 V7 1 e M
WE OCUMENT # STREET ADDRESS DR 25 RRERS2E, 25
grv-gr-zp
OITY - 57- 29 s
DOCUMENT #
NAVE STREET ADORESS
STREET ADDRESS
CITY-5T-2ZP
CITY-ST- 2P
DOCUMENT £
NAVE STREET ADORESS
STREET ADDRESS v-sr2p
CITY- §T-2P e
DOCUMENT #
S STREET ADDRESS
ADDRESS CTY-ST-2P
Ty -57-2P )

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered terSR¢cute thig report as reguired by Chawter 620, Florida Statutes

/1 H-5- 2900 74/- 1133

SIGNATURE:

y i Date Daylime Phona #

4

8SE0100

i1

CR2EQ003 (9/99}



