STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2006 _ ) FILED
DOCUMENT # A02000001020 s Jan 23, 2006 08:00 AN
1. Entity Name Secretary of State
SHELMAR OF OVIEDO, LLLP
Principal Place of Businass Mailing Addirass
6365 LAKE CHARM CIRCLE 6365 LAKE CHARM CIRCLE
S TR
2. Principai Place of Business 3. Madling Addresas ’ )
Suite, Apt, #, etc, Suite, Apt. #, stc. 15t MOORE CR2EOU3 {10/05)
Cily & State Cily & State 4. FEY Number Apptied For
1 1'3661 ODT Mat A:{_ﬁ !;-ql
Zip | Country Zp Couniry 5. Ceffificate of Stefus Desired [ ?i gesq lﬁ:ﬁ:&tmnal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ MName -
GB:?éJSC EA%IERICAE‘?AAI\;VM CIRCLE Steet Address (P.O. Box Number 15 Not Acceptatie)
QVIEDO FL 32765
Cily FL 1 ip Code

8. The above named enbiy submils thes slatement for the purpose of cham_;_':{\g its registerad office or registeré"_& agent, or both, in the State of Florida. 1am familiar with, ang
accept the obligations of registerad agent. B

SHGNATURE

b!gnwra ‘yped ar prnted pame of rs\gr:tcmd agon.' and lilke # aprhcatla E . DATE

T T I R R P U A o (o g R

FiLE NOW!!S Fee is ssoo. *** Aﬂer May 1- 2005, fee wm be $900. Hr* Make check pawable to Florlda Department oi S*atn )

A GENERAL PARTNER THAT IS A BUSINESS ENT!TY MUST BE REGISTERED AND ACTIVE WITH THIS DFFICE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

12, GENERAL PARTNER INFCRMATICN 13 _ ADDRESS CHANGES ONLY B
DOCUMENT # STREET ADDRESS
HAME, BRUCE, E. P, -
STREET ADDHESS | 6365 LAKE CHARM CIRCLE Ciy-51-29
CIpy-51-2p OVIEDD FL 32765
DOCURENT # STREET ADDAESS
NAE BRUCE, MIRIAM W E snnn;‘mtmm :r";d I
STREET ADDRESS | 6365 LAKE CHARM CIRCLE SO0

CINY-8Y-Z2ip f" 1 r" - g
CrY.ST-80 | QVIEDO FL 32785 . o f?- Ub BLES 19 sHe. o
DOGUMERT STREET ADDRESS
NAME -
STREET ADDHLSS QTY-ST- 280 N
CiTv-8T- TP o

i- .

DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS CITy-§1. 7P
City-§T-5p -
DOCUMENT 7 STREET ADDAESS
NAMF
STREET ADDRESS

CITy-S1-2I9
Qry-5T-7P
DOCUMENT # STREET ADDRESS
HAME
SYREET ADDRESS Ciy-ST-2P
CIFY-5T-2P T

14. | hereby cerly that the information suppi;ed with this nhng coes not qua fy for the exemptions contained ¥ Chapter 119, Florlda Statutes. 1 furiher certify that me
ingdicated on this repurt is true and accurate and that my signatyre shall have the same lagal efiect as if made under oath; that | am a General Pariner of the limited p
of the recewer of frusiee empowered 1o execute this report as required by Chapter 820, Florida Statules -~

SIGNATURE: Z/’& ‘éﬂﬁw  E P BuceE ~ Uz f0b  Hp7-36L-07%/

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING GENERAL PARTNER B Date Daytme Phcne #

—_



