STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 FILED

DOCUMENT #A01000000146 ~ Mar 12,2007 08:00 AM
1. Entiy Narmo Secretary of State
S & E SHUMAN FAMILY PARTNERSHIP, LTD.
Principal Place of Business Mailing Address
6911 SOUTHPORT DRIVE 6911 SOUTHPORT DRIVE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
0 A
03092007 No Chg-LP 'CR2E003(121(B)
DO NOT WRITE IN THIS SPACE + e Narber Ropiea For
65-1102517 Not Appiicable
5. Certificate of Status Desired [ fgmm"”"

8. Name and Address of Current Registarad Agent

SHUMAN, SIDNEY E DO NOT WRITE

6911 SOUTHPORT DRIVE

BOYNTON BEACH, FL 33437 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Sigracues. typed o pricod nama of reg and ¥ta i DATE
FILE NOWIll FEE 1S $500.00 . HEOOOBERTI2T §
After May 1, 2007, Foe will be $900.00 03/23/07-30023-017 500,00
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 l
DOCUMENT # I
NAME SHUMAN, SIDNEY E TRUSTEE
SIREE! ADDRESS | 68911 SOUTHPORT DRIVE
cny-st-ap BOYNTON BEACH, FL 33437
DOCUMENT #
NAME SHUMAN, ELAINE B TRUSTEE
STREETADDRESS | 6811 SOUTHPORT DRIVE
CITY-5T-2P BOYNTON BEACH, FL. 33437
DOCUMENT #
NAME
ot DO NOT WRITE
o IN THIS SPACE
NAME
STREET ADDRESS
oITY-ST-2P
DOCUMENT #
NAME
STREET ADDRESS
CiTY-S1-2P
DOCUMENT ¢
NAME
STREET ADDRESS
CITY-ST-2IP I
14. | hereby ceriify that the information supplied with this filing does not qualily for the exemptions contained in %plel 115, Forida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a General Partner of the Emited partnership

orthereoeiverortmstae powerod (O axg mellus as required by Chapler 620, ida Statutes

SIGNATURE: Pl rildd




