STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

. FiLE
SECRETARY |

DOCUMENT #A06000000801

1. Entity Name
JAMES W. SHAW FAMILY LTD.
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Principal Place of Busingss

13505 N.W. 88TH PLACE
ALACHUA, FL 32615

Mailing Address

13505 N.W. BBTH PLACE
ALACHUA, FL. 32615

2. Pringipal Place of Business - No P.O. Box #

3. Mailing Addraess

07 JAN25 BM T: 16

ARRAEOTEOO RO A

SHAW, JAMES W
13505 N.W. 88TH PLACE
ALACHUA, FL 326815

Suite, Apt. #, elc. Suite, Apt. #. etc. 01202007 Chg-LP CR2E03 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country ap Counlry 5. Certificate of Status Desired a 58'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) T T

Strest Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State af Florida. | am familiar with, and accept

Signature, typed of pented name of registersd agent and ke it appicable.

DATE

FILE NOWI!I FEE IS $500.00

After May 1, 2007, Fee will be $900.00

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 genedl partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS QHANGES ONLY
DOCUMENT / P84000074450
STREET ADDRESS
| NAME ALACHUA MANAGEMENT & CONSULTING, INC.
STREET ADDRESS | 13505 N.W. 88TH PLACE CITY-ST-2P
' Cm-STIP 1 ALACHUA, FL 32615
DOCUMENT ¢ .
NE REET ADDRESS
STREET ADDRESS
OTY-ST 7 CITY-ST-7IP
DOCUMENT #
STREET ADDRESS
RAME
STREET ADDRESS — = s g e ——
Ciry-51-27 Ciry-87-uF JEc= LI LI} I ) S iz e
A AT P DL LT gy o I
DDCUMENT ‘ et [} vt - ot LR Lt a L.
STREET ADDRESS
NAME
STREET ADDRESS v.sr
CITY-SF-2IP GiTY-ST-29
CUMENT #
ﬁus STREET ADDRESS
STREET ADDRESS
CITY-ST-2P ermY-St-2¢
DOCLIMENT # - RESS
N ET ADDI
STREET ADDRESS
CINY-ST-ZP CITY-ST-2IP

indicated on this report is true and accurate and tha
or the receiver or trustee empowersd 10 Sxe

SIGNATURE:

orida Statutes

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
(e shz;:::lt;w\éeh the saéne legal effect as if made under oath; that | am a General Partner of the limited partnership
ed by Chapler 620,

Jama wShadl i1t 07

&N~ L (Y370

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daytima Phone #




