SlarfLE Lkl HERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT !UBR)

DOCUMENT #  AOO0O00001537

JAMES ROBERT SHAW AND FRANCIA LANGE SHAW FAMILY
LIMITED PARTNERSHIP

FILED

HOIHAY -1 PM 2:52

Address
HAW BLVD.

NAPLES FL 34117

Principal Place of Business Mamn

3580 SHAW BLVD
NAPLES FL 34117

i Sy o
\’\ u[\ lni\l t Jl"\'E

ATALLAHASSEE; FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

TR :
CUE BY MAY 1, 2003

City & State City & State 4. FEl Number 59'36832451 Applied For
Not Applicable
Zi t - T E C ) it
ip Country Zip ountry 5. Certificate of Status Desired - gi'gngg:("m"a'
5. Name and Address of Current.Registered Agent 7. Name and Address of New Ragistered Agent
Name :
LORNA HUSSON ['ADDIO
3580 SHAW BLVD. Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34117

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reqgistered agent, ar both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

DATE

9. Capitai Centributions
as Shown on record.

$12,000,000.00

10. Amount of Capital Contributions
in FLORIDA to cate.

11. MAYE CHECK PAYABLE TO FL. DEPT. OF STATE
SI:E REVERSE SH)E 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 13. ADCRESS CHANGES ONLY
oocument ¢ | POO000084178
NAME SHAW FAMILY ENTERPRISES, INC. STREET ADRESS
sweer a00Ress | 3580 SHAW BLYD.
orv-s-ze | NAPLES FL 34117 oiTy-ST-2P
DOCUMENT #
NAME STREET ADDRESS SO T 50 sy ey
STREET ABDRESS WE R e
orr-51-2¢ - e D5/0LA03-~31048-~0p4 #4535, O
:,Sfﬂlémm ! STREET ADDRESS
STREET ADORESS
CITY-ST-21P Gy -ST-21P
ﬁﬂém ' STREET ADDRESS
STREET ADDRESS
CITY-ST-285. oTY-ST-2IP
. SESEMETK STREET ADDRESS
STREET ABDRESS
CITY-8T-ZIP CITY-ST-ZIP
[:.EE:.J;MENT f STREET ADDRESS
STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE:

PED OR PRINTED NARE OF SIGNING GENERAL PARTNER

«flz Shz 23730 v - ow

Chta Daytlme Phone #

R. SHew

1v. 6.£6100

CR2E003 (10/02)



