sSlAarLE UBEUK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

FILED
03AUG 27 PH b: 07

DOCUMENT # A01000001366

1. Entity Name

THE MAURICE MD BONNIE H. SHAMS FAMILY LIMITED P
ARTNERSHIP, NUMBER 1

e , : QPC!LI\I\(U‘D“ME' e AR
1508 DRUID ISLE ROAD 508 BRU ISEk ros TALLAHASSEE FLORIDA RS
MAITLAND FL 32751 MAITLAND FL 32751
S — AU AR AR

N1
Suite, Apt. #, etc. Suite, Apt. #, etc, )] DUE BY SEPTEMBER 24, 2003
City & Stata City & State 4. Felnumber - APPLIED FOR Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gfqﬁf:c;ﬁmal
6. Name and Address of Currant Registerad Agent ' 7. Name and Address of New Registered Agent
Name - . oo

SHAMS, MAURICE

MORAN & SHAMS, P.A. Street Address (P.O. Box Number is Not Acceptable)

111 NORTH ORANGE AVENUE, SUITE 1200

QRLANDO FL 32801 o FL [Zeco

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

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. DATE
8. Capital Contributions $1'(m_m 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on recerd. in FLORIDA to date. SEE REVERSE SIDE 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.

1v 900000

CR2E003 (4/03)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS
NAME SHAMS, MAURICE *MO"
swaesT aporess | 1509 DRUID ISLE ROAD S
CITY-$1-2IP MAITLANT FL 32751 -2
DOCUMENT # N
STREET ADDRESS L ] vt B o L Y
e SHAMS, BONNIE H SOO0Z 5 1Eand
streer aporess | 1509 DRUID ISLE ROAD - i = Eatng
CiTY-ST-2IP MAITLANT FL 32751 . Y
DOCUMENT #
, STREET ADORESS
NAME - =
STREET ADDRESS oTv-s1.2p
CITY-5T-2IP i
DOCUMENT #
STREET ADGRESS
NAME
STREET ADDRESS N
CITY-ST- 2P o
OGUMENT #
DOCUMENT STREET ADORESS
NAME
STREET ADORESS orv-sizp
CITY-ST-2IP “ST-4
DOGUMENT #
STBeT ADDRESS
NAME
STREET ADDRESS CTy-s2p
CITY-ST-7IP =T

i

s

/A\‘J‘ L 7/23

"SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING.&ENERAL PARTNER /Daty - Daytime Phone #

the receiver or trUstse empowers

14. | hereby certify that the Rformation su' / 7 this filing doss™not quahfy for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information k
Indicated on this efort is true and pewd] iﬁl d that my giefiature eftect as if made under cath; that | am a General Partner of the limited partnership or
LA S

[l ]
aeTeuired by Chapter 620 Frond Alatutes
.

SIGNATURE:




