STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # A06000000003 SECRETA L EEL
1. Entity Name 1] W‘%?U\HLS]-%’? Ub STATE
= ORFOR A
PARKER SHELL CREEK FAMILY LIMITED IRIFOR; TIONS
PARTNERSHIP, LLLP 07 JAN 2
5 -
Principal Place ol Business Mailing Adldress AH 7 [‘6
305 STONE BRIAR CREEK DRIVE 305 STONE BRIAR CREEK DRIVE
IR RIB TR R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, cle. Suile, Apl. #, elc. 1st MOORE CR2E003 (10/06)
City & Stale City & Slale 4. FEI Number 1 AApplied For
Not Applicable
2 Counlry Zip Counlry 5. Ceriilicale of Slatus Desired O $8.75 aqational
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
PAHKER, JAMES F Street Address (P.O. Box Number is Not Acceplabic)
305 STONE BRIAR CREEK DRIVE
VENICE FL 34292
Cily FL Zip Codo

8. The above named enlity submits this staioment for (he purpose of changing its regislered ollico of regislered agent, or bolh, in the Stale of Florida. | am familiar with, and
accopl the obligalions of rogislered agentl,

SIGNATURE

Signature. typet or prntad name of regsteed agent ane el appheable DATE

FILE NOW!!! Fee is $500. »»+ After May 1, 2007, fee will he $900, **» Make check payable 1o Florida Department of State.

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.

2 GENERAL PARTNER INFORMATION 18, ADDRESS CHANGES ONLY
S
DOCUMIND £ SIRLETADDIE S5 I
NAME PARKER, JAMES F TRUSTEE
SUITTANTES | 305 STONE BRIAR GREEK DRIVE Gy 81 A
CIIY 81 AP VENICE FL 34292
Ll

DOCUMINT # SIRE T ADDRI S I .
NAd LA A g S0
3 IDRILS i 3 i1 I ¢ 12 #5400,
SIRLLI ADDR 55 Oy S1 ap O1A21A07-~M012--023 500, 00
CItY SI /I8 .
OOCUMINT # SIRCCT AR 88
NAML
SIREET ADDRESS . o
b, . CHY S5 711
DOCUMINT # SIHCETANDR S8
NAME
ST TANDRESS CIFY 81 /P
ciy sto2ie -
DOCL

MENT 2 SIRLL T ADDRY 88
HAME
SIRLE! ADDRE 8% CITY S1 4P
CHly-sI-41p -
0OCU

MINT # SIRLE | ADDRFSS
NAMI
SIRCET ADDHESS CIry slo4p
CITY-SI-21P e

14. | hereby cerlifz_ihat the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rug and accurale and that my signature shgll have the same logat effoct as i made under cath; that | am a General Partner of the limited partnership
or the receiver or trustec empowered Igoxecule Lhis reporyas roquirgd by Chapler 620, Florida Slalules

SIGNATURE: il ; —ﬂfqmr’s £ ﬁnm (- ?’b Z, ? H-408-8866

SI(yATUHE AND T¥YPED OR PRINTED NAME OF SIGNING GENERAL PARTNER D / Dawrene Prang 4

T




