2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A30230

1. Entity Name ,

0
FILED

PH 1yt 03 -
VDS TATE

SRR S - e N _—

" THE, SAFLBY.W..DAVIS,FAMILY. UMITED PARTNERSH . ___

Principal Place of Buginess Mailing Address e

2248 LONG COVE COURT

2248 LONG COVE COURT
OWIEDQ FL 32765

QVIEDQ FL 32765

MJH

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

,-,l P\HIIJIIHIIIUHIIIIIIIIIIIIIIIIIIIIIIIJI (WA

DUE BY SEPTEMBER 25, 2002

City & State City & State 4. FEI Number Applied For
72.1 155328 L Not Applicable
2Zi C i iti
P ountry Zip Country §. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
DAVIS, SHELBY W Street Address (P.0. Box Number is Not Acceptable)
. BOoX Number 1 Ol ACCe e
2248 LONG-COVE COURT
OVIEDO FL 32765
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reg

istared agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typad er printad name of registered agent and litle if applicable.

DATE

9, Capital Contributions 10. Amount of Capital Copiguition,
8 _$219595.00_ . _ | " FiChia lol?dﬁte.q;%j fq._AJ_q &

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
~—-SEE REVERSE-SIDE-FOR FEEINFORMATION-- - |

.- —as Shown on record. .
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.
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1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME DAVIS, SHELBY W.
TR DRESS
:.;2:2.: 2248 LONG COVE COURT CTY-57-2P SOoOOoOsd4=3 i oo ———3
s-2¢ | QVIEDO FL 32765 : —— BT e —
X R
DOCUMENT # £ HEER D,
. STREET ADIDRESS kA5 00 #8535, 00
STREET ADDRESS LITY-ST-21P '
CITY-ST-2IP )
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-8T-2iP )
DOCUMENT # STREET ADDRESS
NAME
STREETSDDRESS CITY-S1-ZiIP
I ) .
DOCUMENT § N STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
omseze | R =~ S —

SIGNATURE:

14. | hereby certify that the information supplied with this filing does nat
indicated on this report is true and accurate and that my signature sl
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

hall have the same le

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gal effect as if made under calth; that [ am a General Partner of the limitad partnership or

/A /4

Mavtima Dhera &

|

== -CR2E003 (4/02)




Shelby Davis Financial

JUL, y 4 2002

Ms KATHER IV E /MA’/Q/S
SEC/(’?/)?(/Q}’ DF STATE

TALLAKA 5555 FI. 323146327

DEAR S HAPRIS

T WANT 70 APILOG/SE
FOR FILIAG My YUniror
80/5//1/1:‘55 REPORT LATE.

AN WR)TING TO HSK
T/ ﬁ’/’ 7%’5 LATE FEF OF
LO0 BE FORGVEN. T AY

SUFFERING FRIM A VERY
SER/OHS DELRESS JOV JWHLY
WAS CHYSED BY 49 457008
ACC/DENT. I W/LL MHKE
AV ATTENPT 70 FILE

FUTURE FEP
e REPORTS O

T WOULD ARREC/ATE
JOUR [IELP 1V 77;//5/%775,{

SINCERELY,

Q( %///—/ /4 //@/d//—/@




