2001 UNIFORM BUSINESS REPORT (UBR) .

4v  O¥EEI00

DOCUMENT #  A94000001435 _FILED
1. Entity Name ) SECW[ i.‘&iR 14 OF CSTATE
'DIVISION OF CORPORATIONS
SHAUN HILLARY, SR. LIMITED PARTNERSHIP ‘
OLJANTI PH 350
Principal Place of Business Mailing Address i
619 STATE ROAD 50 619 STATE ROAD 50
GROVELAND FL 34736 GROVELAND FL 34736
e S AT ORI
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE MJH\
City & State City & State 4, FE| Number Applied For
) . ; 59-3280791 Not Applicabie
Zp ‘ Couriry Zip Country 5, Certificate of Status Desired B/ gese';?q ﬁ:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHUFFIELD, W. CHARLES : Strest Address (P.O. Box Number is Not Acceptable)
315 E. ROBINSON STREET
SUITE 600
ORLANDO FL 32801 ’ - City FL | ZpCoce

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

SIGNATURE

Signature, typad or printed name of registared agent and tite if applicable. (NOTE: Registered Agenrt signature required when reinstating} DATE
9. Capital Contributions | 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $767,250.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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.

CR2E003 (11/00)

iz GENERAL PARTNER INFORMATION | KER ADDRESS CHANGES OhLY
DOCUMENT # STREET ADDRESS
NAME HILLARY, JOHN J JR. R . A J — —_—
sTeeT Aoeess (619 STATE ROAD 50 onv-szp
Civ-S-2°  |GROVELAND FL 34738
DOCUMENS #
STREET ADORESS

NAME
STREET ADDRESS CITY-ST- 7P
CITY-ST-2P -
DOCUMENT # STREET ADDAESS AO00ES P fnd——h
N =11 S5 A0 =IO S =
STREET ADDRESS CITY-5T-7P EREIE, M #Reah2h, 25
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREES ADORESS CITY-ST-2IP
CIRY-5T-2IP -
DOCUMENT #

LV STREET ADDRESS
NAYE
STREET ADDRESS CITY-5T-2P
CITY-ST-2P -
DICUMENT # STREET ADDRESS
NAME —
STREET ADDRESS - - CITY-§ o
omy-st-2p . . —_—- - o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made uncer oath: that | am a General Partner of the limited parinership or
the receiver or trustee empowered te execute this report as required by Chapter 620, Florida Staiutes

3
f—~
L Y el e g
o me R

3

SIGNATUME AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date | Daytima Phone #

.

SIGNATURE:——o% BRI T /‘4/411«7 //;a// 0/ ISR YPT 73




