2004 LIMITED PARTNERSHIP ANNUAL REPORT
w3 b Due By May 1, 2004 i

o g .
. |
DOCUMENT # A98000000473 £ il
1. Entity Name
THE SHACKELFORD FAMILY LIMITED PARTNERSHIP 34, [UL - l mi 9; 19
Principal ﬁ’lace of Bus‘me‘éss Mailing Adciress v A !—i ~ I TR ;t AP
P.0. BOX 1420 ' P.0. BOX 1420 I'"."
WAUCHULA, FL 33873 WAUCHULiA, FL 33873 Jff;
e s R RER AR NOAEOAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 - Chg-LP CR2E003 (10/03) - ‘
.| _-CiyRState = = =3 oz - - - : ——City- & Statosmss—te s — e e ’-4.’-FEI‘Nurnber-——‘—-'*—"—ﬁ"-'—:"—::;fj‘-' = Apphed |'
. e === B5081 5263 = Not Applicable
- S P ——
— __2r T Nty e A W-—ngntg—::«'.-*-—%'ﬂ-—*w -5.-Cerificate o} Stalua Desired -~ [Z]== fe,ae gfqt':?:ét onal:
. 6. Nar;a and Add of Current Registered Agent 7. Name and Address of Naw Reglslered Agent
j ’ Name - T T T - -

SHACKELFORD, CHARLES L

1070 WEST LOUISIANA STREET Strest Address (P.O. Box Number is Not Acceptable)
WAUCHULA, FL 33873 ‘

City . Zip Code
‘ FL |
8. The above named entity submits :hts staternant for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
— the obligations of rngstered agent. .
SIGNATURE
nature, !yped of printed name of registered agent and title  applicable. DATE

9, Capital Contributions” 10. Amount of Capital Contrlbutlons
as Shown on regord.! $700-000-00 in FLORIDA to date.

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
DCCUMENT# | POB000016717 -
STREET ADDAESS
NAME SHACKELFORD ASSOCIATES, INC,
STREET ADDRESS | P.O. BOX 1420 ' P—— LI T 1 B Y I T P
Cmv-sT-2P ) WAUCHULA, FL 33873 - (12 e nd——-01021 e M.. S )
DACUMENT £ | : N
STREET ADDRESS
1 name
mir | STREET ADDRESS ¢| crmrmsceras ER—. e s D —————— = = ==
|_~-c|'|'y:5'f:z|pzr"am-‘,‘, e o el e L Bl [t I L S [P PR FEDVPD
DOGUMENT # ‘ STREET ADDRESS
o ' ' T et e et
STREETADDRESS:|== . =~ "%l =, . . ol d e e s — = o L R R, 5L e
cmv-st-2p ciY-ST-ZP ‘ Ul'- A—-0103 ==007 %376 _25
DOCUMENT # ‘ SIREET ADDRESS
HAME ;
STREET ADDRESS ‘ Y572
CITY-57-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-5T.26
CITY-§T-ZF h
£;
g CUMENT £ _ STREET ADDRESS
DRESS
CITY-57-ZIP

drehy certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn
P, ikditated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am a General Partner of the limited partnersmp or
* the receiver or frustee emg w ¥ to execute this report as required by Chapter 620, Flortr es
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