STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005 FILED

1. Entiy Name - Secretary of State
SHAW FAMILY, LTD, LLLP
Pringipal Place of Businass T - Malling Address
2911 S. HIGHWAY 77 - 209115 HIGHWAY 77
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
i IR AR
Sule. Apt #ete. T | Bdisdpides T 1STMOORE ~ CR2E003 (10/04)
City & Stat e City &5 ’ ) I 4, FEI Numb ’ i Applied F
Ve s : &S """ NO-T APPLICABLE l——[—NEf e
Zp . Country dp Country J §. Certificate of Status Desirevi 0 ?i'gesqlﬁld‘;ﬁm"“ “
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ey N L R = _ Name ) S ) ) RN
gscsog-r;hm!?gﬁ%% LANE Street Address (P.G. Box Number is Not Azcepiable)
PANAMA CITY FL 32405
City ’ - FL Zip Code
TR T e BT R L F TP v o, B

8. The above named entity Submits this staterment for the purpose of changing its registored office or registered agens, or both,
in the State of Florida, tam familiar with, and accept e obiigations of registered agent.

SIGNATURE

) 11, FILE NOWY! Due by May 1, 2005.
Sgnatura, ypad of prmted name of ragfstersd aget tmd Tk § enplicabls i 2 Bea Block 11 instructions {ar tee info.

2. Capital Contributions — - a1 10, Amount of Capita) Contdbuiions - S e B
as Shown on record. $185,000.00 in FLORIDA 1o date ;

" 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 fotm; an amendment must be filed to change a general partner.

Sooate - -

i3 == GENERAL PARTNER TR ORMATION i B2 ~ ADDRESS CHANGES ONLY
COCUMENT £ o ' ' ‘
“SIRETTRRESS
e SHAW, WILLIAM E JR t
STREETADDRESS | 2811 §. HIGHWAY 77 CATEST 2 )
COTr-STIP | LYNN HAVEN FL 32444 )
GOCUMINT # ) ’ pmo F%m’ﬁmaonfss
NAME
sr:mmgggg - ﬂﬁﬁﬁﬂﬂgﬁfgi?ﬂ
CITY-S1-2P t _ _ D430 E-RINES-N14 SR 2%
DOCLMENT # ’ T =~ ERrTXDORESS
HAME '
TREET AGDRESS i3I 7P
CrY-§T-4ip
DOCUMIN £ S . B STREET ADDAESS ) ﬁ
MAME - l
STREEY ABORESS oy st 2w
Giry-st-zip
QOCUMINT ¥ — - - - - STREET ACDRESS
NAME
SIAEET ADDRESS ly.51. P -
ciry-5f- ¢ '
DOGUMENT £ o - STRETT ADORESS
NAME >
STREET ADDRESS CIT-ST. 2F 7 V '
cov-st P

J— — —— 5 = — = * g -

14, | hereby certify that g information supplied with this filing does not qualify Tor the exemption stated in Section 113.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this repori is rue and accuratg.apd that my signature shall have the same legal effeci as if made under oath, that | am a General Partner of the limited partnership
the recaiver or trusieg smpowerad (o exeyg his report as required by Chapier 620, Florida Statutes

SIGNATURE: LA 25 n (] A YT

SIGNATI.ID YRED OR PRINTED MAME OF SIGNING GENERAL PARTMER

Daylimg Prong i




