STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

Y
SECRETARY UL* STATE

DOCUMENT # A98000002429 TALLAHASSE
aatk,
1. Entity Name E FLOR]DA
SHIELDS FAMILY R.L.L.P. 08 HAR 3
Principal Place of Business Mailing Address
3294 SPRUCE CREEK GLEN 3294 SPRUCE CREEK GLEN
DAYTONA BEACH, FL 32128  US DAYTONA BEACH, FL 32128 US
Suite, Apt. #, elc. Suite, Apt. #, etc. 03232008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FE! Number Applied For
58-3551668 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agom
Name:
SHIELDS, DANNIE J SR.
3294 SPRUCE CREEK GLEN Street Address (P.0O. Box Number is Nol Acceplable)
DAYTONA BEACH, FL 32128
Gity FL l Zip Code
8. The above named entity submits this statement 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 registered agent.
SIGNATURE
Sagnature, typed or printed name of registered agent and litke if applicabla. DATE
FILE NOW!!1 FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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 SHIELDS, TOMMY D /03 ENGcLEWDOD DR.
STREET ADORESS | 535 SMITH GROVE RD.
CITY-ST-21P
crv-s-7p | FOREST CITY, NC 28043 TInmaN ;, S C 29349 —Poo4
DOCUMENT # STAEET ADDRESS
NAME SHIELDS, MARY KATHRYN
STREET ADDRESS | 758 YORKWOQOQD PL. CTY-ST- 2P
CITY-ST-2IF LOU'SV“.LE. KY 40243 1 E! !:,! 1 E 1 == E I-_IQ l:_-—‘- 1
DOCUMENT 4 STREET ADDRESS 03/26/08--01033-~015  #+500. 00
NAME "SHIELDS, DANNIE J SR.
STREET ADDRESS | 3204 SPRUCE CREEK GLEN CTY-5T-2P
CITY-ST-7P DAYTONA BEACH, FL 32124
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CY-ST-ZIP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT ¢ SEREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2P CrY-ST-2P
14. | hereby certity thal the information supplied with this filing does not c1ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limiled partnership
or the recetver or frustee empowerad 10 execute this report as required by Chapter 620, Florida Stawtes

SIGNATURE: o /(7%///94 G Z *;Zj ~ K008 3P6-26) 557

SIGHATURE OR PRINTED NAME OF BIGNING GENERAL PARTNER Daytima Phone #t




