fa e et LR MY

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
' DUE BY MAY 1, 2004 FILED

DOGUMENT # A02000001246 May 04, 2004 08:00 AM
1. Entty Name Secretary of State
SHAW FAMILY, LTD, LLLP
) 1Y
Principai Place of Busmess Mailing Address
2911 8. HIGHWAY 77 2911 5. HIGHWAY 77 3
LYNNHAVEN FL 32444 LYNN HAVEN FL 32444 .
Sutte, Apt. #, glc. Suite, Apt # etc. MOORE CH2EDD3 (11/09)
City & Slale Coly & State 4. FEi Numb Apphed For
‘ ” __er NO-T éF’E LlC‘ALBLE Naot Apphcable
2 Country Zip Country 5. Cerificate of Status Desrad | ?g.g?qaggétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg%ﬁbm?gﬁ%} LANE Street Address (P 0. Box Number is Not Acceptable)
PANAMA CITY FL 32405

Cuty FL , I Cove

8. The above nared entbty subimits this statement for the purpases of changing ts regisiered othice or registered agent. or bolh i the State ot Florda. | am tamihar with and aceept
the obhigations of registered agent,

SIGNATURE
Fgranss tyoed ¥ phried T AME of TeEinist agenl and e f appacania DRATE
8. Capital Coniricutions $185,000.00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. e in FLORIDA 1¢ 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.

12, GENERAL PARTNER (NFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME SHAW, WILLIAM E JR .
STREETADDRESS | 2811 S. HIGHWAY 77 CIry-51-21p
SRY-gi-20 7 JLYNN HAVEN FL 32444
DOCUMENT § STREET ADDRESS
NAME i
TREET ADDRESS
STREET CUY-ST- 2P HOanno 159498
WY ST- 2P FRATIRIEE A =003 28 2
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Chy-s1-29
CITY- 8- 2IP
DOCLAENT £ STRFET AGDHESS
NAME
TREET &
STRELT ADDRESS CITY-ST-7IP
CIrY-S1-21p
{IDCUMENT # STPEEY ADDRESS
NAME *
il
S1REEY ACDHESS CmY-§7- 2P
eiTY-S7-2p
DOCUMENT # STREET 0DRESS
NAME
STREEIADDRFS City-ST-2IP
CIFY-ST-ZIP

14} nerer certfy that the information supphed with this filing dees nopgualify for the exemption stated in Secton 115 07(3)1), Flonda Staiutes | further certity that the mformaton
indicatea on thus report s true and accurate and that my signatupg/shall nave the same legal effect as f made under gah, thattama Generai Parnner of ihe meed parinershn or
the recewer or frustee empowerad 18 eXecuje this report as requifed by Chapter 620, Florida Statutes

Walr Shaudr . "Mw )wﬁ%m

SIGNATURE:

SIGNATURE AND TYPEC COR PRSI

NAME OF SIGNING GEMERAL PARTNER Ddﬂ»me Pnina #



