1
i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# A{9282 ™~ i 4

1. Entity Name

SHAW DEVELOPMENT LIMITED F 1L E D
Principal Place of Business Mailing Address ' 01 HA? - ‘ AH “. h 7
3061 NW 17TH TERRACE P.0. BOX 8217 , e .
FT LAUDERDALE FL 33311 FT. LAUDERDALE FL 333108217 SEQRETARY OF STATE
TALLABASSEE FLORIDA .
2. Principal Place of Business 3. Mailing Address ’I“llml m’l Im ml’ lml I'IH Im’ l’lu IIII’ )m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number | Applled For
) el m Not Applicabla
G Z County s, oA ARRITAS [ 3875 siona
: N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
SHAW, JAMES L Streat Address (P.0. Box Number is Not Acceptabla)
3061 NW 17TH TERRACE
FT LAUDERDALE FL 33311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE -
Signature. typed or printed name of registered agent and title if applicable. {NOT : Registered Agent signature requirad when remnstating) DATE
9. Capital Contributions $300 (m 00 10. Amount of Capit i Contributions 11. MAIGE CHECK PAYABLE TO DEPT. OF STATE )
as Shown on record. in FLORIDA to d tte. SEE REVERSE SIDE FOR FEE INFUBMAﬂﬂN

A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
DOCUMENT #
STAEET ADDRESS
NAME SHAW, JAMES L
sTREET ADDRESS {3061 NW 17TH TERRACE CITY- 57-21P
ev-st-ze - |FT LAUDERDALE FL 33311
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS SO I"I I"ILZI- =
CITY-ST- 2P -
CITY-ST-24 L2210 0 il"_l 118 1*—‘ =
‘ #e¥= 0, 00 FRERDER,
DOCUMERT # STREET ADDRESS =ed LO
NAWE
STREET ADDHESS CITY-ST-ZIP
CImY-S7-21P =
DOCUMENT 4 STREET ADORESS
NAME
STREET ADORESS
CITY-5T-2IP
CY-ST-2IP
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
em-st-zp |
D
COUMENT # J STREET ADDAESS
NAME ]
STREET ADDRESS |
CITY-51- 2P
CITY-51- 2P

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have he same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered jo execute this report as required by Chap 2r 620, Florida Statutes

SIGNATURE: > AlF fames L. sHaw  H-)5-0 | q454-73/{330

s:euyﬁ}fmn TYPED OR PRINTED NAME OF SIGNING GENERY L PARTNER Dats Daytima Phone #

4v 6298000

CR2E003 (11/00)



