2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A00000000080 o
1. Entity Name e K F LED
SAM AND LOIS SHOVLAIN FAMILY PARTNERSHIP, LTD. ?_\,\ YK 51
, Qv?- ‘3\3“ \9 e o\ hﬂ‘:’-
Principal Place of Business Mailing Address e p‘:‘{\\ 0\ ?‘)\FQR\DQ
4796 LANCASHURE LANE 479 LANCASHURE LANE ' S\L\\‘"'\\ hSSEEs
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 ‘\' iﬁ\,\p“
| ' A A
2. Principal Piace of Business 3. Mailing Addres_s
o0 Villeqe 5 Bl
Suite, Apt. #, etc. Suite, Apt. #, elcp;ﬂ 3. 223 DUE BY MAY 1, 2002
City & Stale .E,rlt_y 2 StagM et L & FEINumber o o 146 2 7 T Tapplied For
e e ST OO R G L == 0 =— === —-~~ [~ JNot AppliGable”
- County “ 3Z2\2 Coumryus A 5. Certificate of Status Desired O ﬁg':i 3?:;“""3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- 2 : - {-Namg -z — -
Stncony Vo\Voo
| 4798 LANGRSHURE LAE e e Game.
TALLAHASSEE FL 32308
Y Tollorassee FL | ** %232

8. The above named

SIGNATURE

Signaslire, typad or printed name of registerad agent and title if applicable.

L for the putpose of changing its registered office or registered agent, or bath, in the State of Florida.

[TT Vo b-to-02

DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $932’83641 in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION __

NOTE: General Partners MAY NOT be changed on the form; an amendment

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

must be filed to change a general partner.

1y 009000

CR2E003 (9/01)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
‘ STREET ADDRESS
NAME SHOVLAIN, HUGH E JR.
stheer anoress | 4796 LANCASHURE LANE CITY-57-21P
orv-si-z¢ | TALLAHASSEE FL 32308
DOCUMENT #
STAEET ADDRESS
nve | SHOWLAN,LOISE N, N
streer aDoRESS | 4796 LANCASHURE LANE omv-st2f | )
orv-st-zr | TALLAHASSEE FL 32308
DOCUMENT # - . —
STREET ADDRESS oooDosseSsaTEln——I1
- NAME et T e At A T
STREET ADDRESS THFHE oL
dvestzp | e . _fEmeSeR ) L RNESO0, 25 shaRnUE 25
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
2Ty -5T-2IP
CITY-§T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET 4DDAESS CITY-5T-7P
orv-gq-ae -
i ¥
DocuMENT # .
UMEREE STREET ADDRESS
WME e
STREET ALDRESS
CITY-T-2IP
CITY-ST- 2P

the receiver or trustee empower8d 10 execute this regort as required by Chapler 620, Flerida Statutes

/ . s
(7197,
LA

S[-02

14, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 Partner of the limited parinership or

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phona #




