2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

STAPLE CHECK HERE

DUE BY MAY 1, 2004 | | FILED

DOCUMENT # A02000001020 % Feb 23, 2004 08:00 AM
1. Enity Nams Secretary of State
SHELMAR OF OVIEDO, LLLP
Principat Place of Business - Mailing Address'
6365 LAKE CHARM CIRCLE 6365 LAKE CHARM CIRCLE
OVIEDO FL 32765 QVIEDQ FL 32785
i T

Suite, Apt. #, |lc. Saiite, Apl. #, etC. MOORE CR2ECO3 (11/03)

x
- Ciiy & State 1 Ciy& State 4. FEl Nurroer Applied For
. T 1 ‘366 1 007 Mot Appi;cab?e
B Countey Zip Cauniry 5. Certficate of Status Desired O ?eae'gil’j;;i:;ﬁ"“a‘
£. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent

Name

g?gf? EA';’?IER?# A\S’M CIRCLE Streat Address (PO Box Nufﬁbér i;s Not Acceptaﬁ!e)

QVIEDO FL 32765 * =

City ] FL Zip CodeA

8. The above named enbly submits this statement for the purpase of changng its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the oitgations of registered agent

SIGNATURE . . - -
Signaturs, typdd o aonied name of regsicrae agent and title if aoplcable i ) L . . i DATE e el
8. Capital Contricutions $176,000.00 10. Amount of Capital Contributions 1t. MAKE GHECK PAYABLE TG FL. DEPT. OF STATE
as Shown on record. e 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 an the torm; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME BRUCE, E. P.
STREEY aDDRESS | 6365 LAKE CHARM CIRCLE -
OATY-SF- 2P
TS -§T- 2 OVIEDO FL 32785 . ) Jgggggggggﬁ{g%ﬂfﬂ Ton 5
DOCUMENT # STAEET ADDRESS
HAME BRUCE, MiRIAM W
STREET ADCRESS | 6365 LLAKE CHARM CIRCLE CIEY-$1-219
CITY-ST-2¢ OVIEDQ FL 32765 - I
DOCUMENT # STREET ADDRESS
NAME N
STREET ADDRESS CITY-51- 2P
LY-§T- 7 '
TOCUMENT ¢ STREET ADGRESS
HAME
STREET ADDRESS CTY-S$T- 2P
IFY S1-2P .
DACUMENT # STAEET ADDRESS
HAME
STREET ADDRESS
e o8 CITY-57- 1P
DOTUMENT 7 STREET ADDRESS
HAME
STREEY ANDAESS CITY -5T-2P
I ST-1p ] =

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerbify that the information
indicated on $ifs report is irue and accurate and that my signature shail have the same jegal affect as if made under cath, that | am a General Pasiner of the limited partnership or
the receiver of rustee empowerad 1o execute this report as requited by Chapter 620, Florida Statutes

SIGNATURE: e é%bw E. R Bewcs 2648 Yor-Sb-O07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER " Datw Daywme Priona #

eI e e m




