2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A19282

1 1. Entity Name - i
SHAW DEVELOPMENT LIMITED o EREIARY UF STy

Principal Place of Business ) Mailing Address OQ APR 2 8 ;ﬂH 3; 0 5

3061 NW 17TH TERRACE 3061 NW 17TH TERRACE
FT LAUDERDALE FL 33311 : ~ FT LAUDERDALE FL 3331-1503
o G RMRERATER AR
2. Principal Place of Business 3. Mailing Address T
P. 0. BOX 8217 :
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number smm{ . Applied For
FT IAUDERDALE FL 59-2509789 Not Applicable
Zip Country Zip Country o . $8.75 Additional
33310-8217 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN' WALTER L ESO' tglreet Aﬁdr]e:‘s.s I;qg!éowx Number is Not Acceplable)
. AU I
315 NE 3RD AVENUE 81 Wi 1 7TH TERRACE
FORT LAUDERDALE Fl. 33301
City FL Zip Code
FT _TAUDERDAIE 33310-8217

8. The above named

y submits this statement for the purpose of changing its registered offj registered agent, or both, in the State of Florida.
A /J,_\\ UY-j4-oo
DATE

SIGNATURE , /
6&d or printed name of registered agant and titie if applicable. {NOTE: Registered Agay&gn lith required when rainstating) °

9. Capital Conitrj ns $300 000.00 10. Amount of Capital Centribuffons, 11. MAKE CHECK PAYABLE TO DEPY. OF STATE

as Shown o pecord. ’ in FLORIDA to date. 300,000 _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ' :
STREET ADDRESS
I SHAW, JAMES L e e T P e e Tt D B P T -
smeeraooress | 3061 NW 17TH TERRACE e e Y T oy
erv-sr-zp | FT LAUDERDALE FL 33311 cmy-5t-20 T fo=-123
DOCUMENT # B . B e e B e "t S e b et B et
STREET ADDRESS
NAME
STREET ADDRESS . S7.26
GITY -§T-2P -
DCCUMENT
UMENT # STREET ADDRESS
NAME
STREET ADURESS
CITY-ST-2P
CY-ST-2P
DOCUMENT #
NAME ET ADORESS
A oY -ST-29 ‘
¢Y-ST. 2P
DOGUMENT # STREET ADORESS
NANE
CIY-5T-ZP
CITY-ST-2P
DOCUMENT #
. STREET ADDRESS
NAVE
b1 RE.VT(PUJRESS CITY-ST-2P
env-5r-zp e

14. | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this rep s required by Chapter 620, Florida Statutes
SIGNATURE: __ SIGNATURZZEO! "f/ IH) 00 g547316350
Date . Daytime Phona #

SIGNATURE AND TYPED OR PRW NAME OF SIGNING GENERAL PARTNER

NN

CR2E003 '9/99}



