STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004

DOCUMENT # A00000000080

1. Erbty Name

SAM AND LOIS SHOVLAIN FAMILY PARTNERSHIP, LTD.

ecretary of State

Frincipal Prace ot Bugingss Mailing Adcrass
4796 |LANCASHURE LANE 1400 VILLAGE SQ. BLVD.
TALLAHASSEE, FL 32308 #3-223

TALLAHASSEE, FL 32312

. |
U

May 04, 2004 08:00 AM

Suite, Apt. #, ec. Sura, Apt. #, elc. 04252004 Chg-LP CR2ZEO03 (10/03)
Cilty & State City & State 4. FEt Numnber Applied Foi
99-3614627 tot Applicable
i Country op Ceantry 5. Certificate of Status Desirec | $8.75 Additionai
Fee Reguired
6. Name and Addreas of Curment Registersd Agant 7. Nams and Address of New Registarad Agenl

Nams

KOLKA, STACEY

8408 BLENHEIM LANE Shee! Atidress PO Bow Nurmeer 1s Not Acceplabig)
TALLAHASSEE, FLL 32312

City FL [ 2 Code

8. The above namerd entily submils this staterment lor the purpose of changing its 1egisteres oifice o registered agsnt, or hoth, 0 the Sizte of Flodida. | am farmitiar with, and ascep!
ire ohiigat.org of tegislerec agent.

SIGNATURE
gnatis, Ty o prrfed rane o ragsterml agent and it £ applcai® DATE
8. Gapial Contnbatons 1D. Amecint of Capial Conibuticns
as Shown on recor. $902,838.41 i 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 pariner.

12, GENCRAL SARTNER IFORMATION 1a. AOCRESS GRANGES OMLY
DOCMENT #
EREFT ADRERS
NANE SHOVLAIN, HUGH E JR.
STREET AOORESS § 4706 LANCASHURE LANE S
o 5% i TALLAHASSEE, FL 32308 o
POGLAMENT # OO0 9923
SPREET ADDRESS L P
NAME SHOVLAIN, LOIS E : 2i-01e 53R
STREEY ADHSS | 4786 LANGASHURE LANE a5 2
oT-5 2 | TALLAHASSEE, FL 32308 -
m;‘“m ' SREET ADDRESS
STRELT ADDEESS .
ot 5720 CIY-Si-2p
Un‘ﬁ“m‘ SHEE} AIDRESS
STREET ASORESS vz
CITY-57-2P o
E‘N‘::MEHT i STREET ADORESS
STREFT AQDRESS .
Y-57- A s
m:”f"” STREFY ADIRESS
STHEET ADZFESS .
Y- 51 AP e

14, | haraty certify that the information supples with this liling does rat quailly lor the axemplion sia'ed in Section 118.07(3)), Florids Statutes. | furthar certity thal the information
indicated un tFis repurt i lrue and 2ccirale an.¢ tiat my signature shal have the same legal effect as if mave under calhy; that | am a Generai Pariner of the limiled parthership or

ng raceiver oF rustes smpowatsd 1o sxapnte Mis report as reguired by Chaptar 620, Flurda Statnes
SIGNATURE: MZ %W Lois E. shoviesn  4-29-c
Dot

WhNATURE 4y TYPES TR FRIMTED NAME OF SONING GENERAL FPARTNER

Dt Fhoes &




