STAPLE CHEC R emic

2007 LIMITED PARTNERSHIP ANNUAL REPORT

DOCUMENT #A01000000348

1. Entity Name

SHARELSON ENTERPRISES i, L.P.

Due By May 1, 2007 FH_FH

200TAPR -9 AM 10: 03

SECRET, .
Principal Place of Business Mailing Address TA L L A HA%@EEDF}:E TATE‘_
A
2385 EXECUTIVE DRIVE % BARNETT, ARLENE »~LORIDA
SUITE 190 54 VERKADE DRIVE
BOCA RATON, FL 33431 WAYNE, NI 07470
Yo KRt ente BPRNETT
Suite, Apt. #, etc. Suite, Apt. ¥, elc.
01072007 Chg-LP CR2EQ03 {12/06)
25 Carenauly Wy
City & State ] State 4. FEI Number Apptied For
Ayats, NT 65-1080646 Nat Appicanic
Zip Country Zip Cauntry " . $8.75 additional
. 3 1] .
0/‘,'_70 gﬁu i 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ELLIS, SETH EESQ.
2385 EXECUTIVE CENTER DRIVE Street Address {P.O. Box Number is Not Accepiable)
SUITE 190
BOCA RATON, FL 33431
City FL | Zip Code /
8. The above named entily submits this staiement for the purpose of changing is registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and ace, /
the obligations of regislered agent
SIGNATURE
Sigrature. typed or praleg name ol registered agenl and (itlke 1t applicabila, DATE
FILE NOWI1!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
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 PARTMNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P0O1000025356 STREFT ADBRESS
NAME BARNETT FAMILY MANAGEMENT CORP.
STREET ADDRESS | 2385 EXECUTIVE CENTER DRIVE, SUITE 190 P—
CiTy-S51-21P BOCA RATON, FL 33431 [
BT NLLLLE b R S
::;EMENT ’ STREET ADDRESS AP --N4An - #5000 N0
STREET ADORESS
CITY-ST-2IF
CITY-ST-2IP
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IF
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIy-S7-2Ip
CITY-ST-2IF
NOCUMENT 2
' STREET ADDRESS
NAME
STREET ADDAESS
CITY-57-21P
CITY-8T-21P
DOCUMENT 2
STREET ADDRESS
NAME
SIREET ADDAESS
Ciy-s1-2Ip
CITY-§T-4IF
14. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a General Pariner of the limited partnership
or the receiver or lrusmcule 1his report as required by Chapter 820, Florida Stalutes
SIGNATURE: 3 ;a«(@%& Ay 2 deoy  (973)333 - 438
SIGNATLURE AND TYPED OR PRINTED NEIIE QF SIGNING GENERAL PARTNER Dnte 7 7 Daytirms Priones »

AR T A e e A A -



