STAME CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 7, 2005

SECRE Ta

DIVISIgH ¢ ‘r'"” OF S 7AlE

DOCUMENT # A01000000146

1. Entity Namg

S & E SHUMAN FAMILY PARTNERSHIP, LTD.

CF PORPOR AT 6
05 JuL 14 AN Io: 02

Principal Place of Business

6911 SOUTHPORT DRIVE
BOYNTCN BEACH, FL 33437

Mailing Address

6911 SGUTHPORT DRIVE
BOYNTON BEACH, FL 33437

2. Principal Place of Business 3. Mailing Address

M\I\HIIHI\I\UI\IIWIIWIIHIIH\IIWII!IIUIIII\I\IIllIIUIHII\

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

07052005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-1102517 Noi Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 A_dditional
Fea Required
8. Name and Address of Current Reglatored Agent 7. Name and Address of New Registered Agent
Name

SHUMAN, SIDNEY E

6911 SOUTHPORT DRIVE

Street Address {P.0Q. Box Number is Not Acceplable)

BOYNTON BEACH, FL 33437

City

FL I 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
Sigmature, typed or prnted rame of registered agent and titk if applcabie, DATE
9. Capital Contributions ) 10. Amount of Capital Contributions ’ * 1 Inaccordance with 5. 607.193(2)(b), F.S.,
as ghown onrecord,  $3,000,000.00 in FLORIDA lopdate. - the |I!T1Itted partnership did not receive the
. prior notice.

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 ferm; an amendment must be filed to change a general parther.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ‘
. STREET ADORESS
NAME SHUMAN, SIDNEY E TRUSTEE
STREET ADORESS | 6911 SOUTHPORT DRIVE CITY-51-21F
or-s-ZP | BOYNTON BEACH, FL 33437 ot LT Sl e ey =
_ = St
DOCUMENT ¢ STREET ADDAESS 07/22/05--01003--022 #6525, 25
NAME SHUMAN, ELAINE B TRUSTEE
SIREET ADDRESS | §911 SOUTHPORT DRIVE CITY-5T-2IF
cITY-ST-21P BOYNTON BEACH, FL 33437
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-57-2P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
SYREET ADDRESS
CIFY-$1-2iP
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CIIY-S1-21P
cITy-SI-UP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CIrY-§T-2P
CITY-S1-2IP

14. ! hereby certify that the information supplied with this filing,
indicated on this report ig true and accurate and that my si
the receiver or trustes erjpoyered (0 exa hls repoft a;

SIGNATURE:

s net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal eflact as if made under oath; that | am a General Partner of the limitec partnership or
quired by Chapter 620, Florida Statutes

7/ }05 508 3% 53,19

" sianaTyRE ANo TfPEDCR PR

NAME OF Gl

Dnyllme Phone #




