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DOCUMENT # 296000000074 98 APR 22 PM 3: 32

1 . Mame of Limited Partnership

Sheldon Cove, LTD.

DO NOT WAITE IN THIS SPACE

2. Mailing Addrose 3. Prncipal Oflice Agdress 4, ?(?%GF%T;%%SC’; ‘F;le Ilosrti%rgd.
8810 Astronaut Blvd 8810 Astronaut Blwd. January 8, 1996
Sulte, Apt. #, elc Suite, Apl 4, el 5. FEINumber Applied For
City & State Cily & State 59-3370304 Mot Applicable
_da Cape Canaveral I Flor lda . S8 75 Additional Fee eequired
Zip Country CERTIFICATE OF STATUS DESIRED D lor a Certificale ol Status
i 32920 Brevard 7. Sate or Counlry of Fomaton Y,
- Capila tribulions Bs St o .
8a. o Frlt'::o(r:gn rloulions Bs Shown FEES:1) Fiing Faols): Computed al a rate of $7 per $1,000 on amaunt enterad In 8b, with & minimum filing fee of $52.50 and & maximum of
7.5 0 4] 0 0 $437.80, for gach year gue this office.
! * 2)  Supplemental Fee(s): $88.75 for pach year gug this office, baginning with 1882 calendar year.
B8b. Amount of Captta’ Conlributions n 3.)  Penalty Fos(e): $500 panatty fes for gach year repor jorm ls gelinquent.
FLORIDA 10 gate Note: If the emount entered in 8b is greater than amount entered in Ba, A supplemantal affidavit mus! be submitted alang with a separate and
iate filing tee.
7,500,00 opproprE
' L4
9_ Name and Address of Currsnt Ragistered Agent 1 0. if changsd, new registered agent/ollice
Name¢

William R, Mays

B8&1 Astronaut Blvd. Slreat Address (P.D. Box Numbar coopt

C8 . Can nva1 1 F? 32920 @Tﬂfﬁiﬁfi‘;{aﬁnqg 13— Ei

ape ana eral, * Sutte. Apl. 4. etc B I i G e O -=[]7.
!“I!I I.Eg ] .-!c- e ske sk -
City FL Zip Code

104, Pursuant to the provisions of sectons 620 1051 and 620 192. Flunda Stalutes, the above-named imiled parinershifr organized or registered under the laws of ihe Stale of Florida, submils this stalement
for the purpose ol changing its regisiered o'lice or regislored agent, of belh, in the State of Florida. Such change was autherized by its general partner(s). | hereby accapt the appointmen’ of registered

agent. ! am familiar with, and accopt Ihe ob galons of section 620 192, Florida Slalules.

SIAMATURE (Regislered Agent Accepling Appontment} _ . - . .. DATE .
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner Registration
1 1' Names of Gene-al Partner(s) {Do HOT Use Post Oflice 8ox Numbers) Ciy. State and Zip Code 1 1a' Documenl Number

William R, Mays, Trustee 8810 Astronaut Blvd.Cape Canaveral, Fl,
‘ 32920

Berchet E. Mays, Trustee |8810 Astronaut Blvd,/Cape Canaveral, Fl,
32920

REINSTATEMENT 4% —
=

Note: Genseral partners MAY NOT be changed on this form; an amendment must be fifed to change a general partner,

12_ 1 do hereby carlily Ihat the iIntormalion suppliod with 1his iling s volunlanly furnished and does not gualfy for the exenption stated in Seclion 119.07(3)(k), Florida Statutes. | release the Dwision of
Corparations from any habrlity of non-corupliance with Sectian 119 07(3)k) in the event that the informalion suppled is deemed exempt from public access. ! lurther certify thal the infarmation indicated on
this annual report is true and accurate and thal my signature sha!l have Llhe same iegal eflects as if made under calh. | furlher certily that | am a General Pariner of the Iimitad parinership, receiver or truslec

empowerad 1o exaecute ths regayl as regui-ed by chaplor 620, Flonda Statutes,
SIGNATURE . D ,

Typed or Printed Name of General Partner Signing Form _ _Wi l l iam ___R_. _Ma¥S e+

- oSS - owe_April-21, 1998
___T_e\ephone Numbar 4 0 7 - 7 8 3 - 2 4 0 0

CR2E039 (12/97)



