2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOCUMENT # A94000001435

1. Entity Name
SHAUN HILLARY, SR. LIMITED PARTNERSHIP

Secretary of State

Mailing Addross

619 STATE ROAD 50
GROVELAND, FL 34736

Principal Place of Businass

619 STATE ROAD 50
GROVELAND, FL 34736

TATHRCRR ARG AR

Feb 15, 2005 08:00 AM

2. Principal Place of Business ) ‘:'.. Mailing Address
Suita, Apt. #, etc. _ - Suite, Apt. ¥, alc, 01042005 Chg-LP CR2E003 (10/03)
Ciy & State City & State 4. FEI Numbeor Applied For
_ e ) 59-3280791 Not Applicabla
zp Country ap Country 8. Cerificate of Stalus Desited O $8.75 Additonal
- Fee Required
6. Name and Addvess of Current Registated Agent . 7. Name apd Address of New Heglistersd Agent
Name

SHUFFIELD, W. CHARLES
315 E. ROBINSON STREET
SUITE 600

ORLANDO, FL 32807

Street Address (P.0. Box Number is Not Acceptabla)

City

FL ‘ Zip Code

8. The abova named anuty submn,s this statament for the purpose of changmg Its ragisterad office ar registerad agent, or both, in the State of Florida. 1 am farmiliar with, and accept

the abligations of registered agent.

SIGNATURE -~ : =
ra, typod argrin[od narma of registared lgam md title it applicabla, .

L e -

9. Capitel Contributions

as Shown on record. $767,250.00 in FLORIDA to date.

18. Amount of Caprtal Coentributions

77,250 - 00

A GENERAL PARTNER 11-|AT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

1z, “GENFRAL PARTNER NEORMATION 13, _ ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
NAME HILLARY, JOHN J JR. _p{ HR0A959550
STREETADDRESS | 619 STATE ROAD 50 ':

CITY-§7-2P CA0E= -
caY-sT-IP | GROVELAND, FL 34736 ) 05-80028-006 526. 25
DOGUMENT # STREET ADDAESS
RAME
STREET ADDRESS
CITY-5T-2P 7 CITY-§7-2P
DOGUMENT # SIREET ACDRESS
NAME
STRIET ADORESS
CITY-ST-2P _ o OrFY-§%-2P )
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
chry-sr-aip Tt -8i-2P
DOCUMENT # STt s
NAMQ
STREET ADDRESS

_ST-ZIP

Ty~ 726 o ehy-st
DOCUENT# STREET ADDAESS
HAML
STREET ADDRESS

CITY-ST-ZP
CITY-§T-2P B .

14, | haraby certify that the informauon supplied with thls filing does not quallfyfor the exemptron stated in Section 119 0?(3)(1) Florjda Statutes I further certify that the infarmation
that my signature shall have the same legal effect as if made under oath; that [ am a General Partner of the timited partnership or

ot as required by Ohap'ker £20, Fenda Statutes
' Pl S Y -

indicatad on this report is true and accurata ard
t&a recelver of trustes empowa-:ed

/// 7/05 BrAs 29 Y15Y

_ SIGNATUREAND TYPED OR\PRINTED NAME OF SIGNING GENERAL PARTNER

Daytima Phone #




