FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham
Secretary of State
DIVISION OF CORPORATICNS

FILED
Sep 28 1998 8:00 am
Secretary of State

1. Name of Limited Parinership 1a.

DOCUMENT #
A96000000074

SHELDON COVE, LTD.

0 0

Malling Address Principal Office Address 3. Date Formed or Reglatered 5a. Capnal Contributions as
Shown on record.
8810 ASTRONAUT BLVD 8810 ASTRONAUT BLVD 01/08/1996 $7.500.00
CAPE CANAVERAL FL 32620 CAPE CANAVERAL Ft 32920 34a. Date of Last Report WV
O4j2zy 1998 Sb. tostt P
4. siate o Country of Formation to dete:
2. Malling Address 2a. Principal Office Address
FL
Sufle, Apt. #, etc. Sulte, Apt. #, etc, 6. FE! Number (J Applied For
City & State City & Stale 58-337034 _ g — NotAppllcable
7. Certificats of Status Deslred N $8.75 Acditonal
Zip Country Zip Country Fes Required
B. Maka check payable 10: Dept. of State (See reverse side for foe information)
9. Name and Address of Current Reglstered Agent 10, ifchanged, new Registered Agent/Office
Name
MAYS' WILLAM R Street Address (P.O. Box Number |s Not Acceplable)
8810 ASTRONAUT BLVD — ey <
Sulte, Apt, #, eic. f'T “_Ji 1 l‘.:l:‘- oF et N | Fo -
CAPE CANAVERAL FL 32620 19/307/95--B1045—-011
City FRATTLIL T old, UL

agent. | am famliiar with, and accept 1he obligations of section 620.192, Fiorida Statutes.

1 Oa, Pursusnt 1o the provistons of sections 820.1051 and 620.1B2, Florlda Stalutes, the above-named #mited parinership erganized or ragistered under the lawe of the State of Fiodda, submits this stalement
for the purposs of changing ite registerad office or registered agent, or both, In the Siale of Florida. Such change was authorized by its general partner(s}. | hereby accept the sppolntment of reglstered

DATE

SIGNATURE (Repisteved Agant Accepling Appolniment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name{e)of GoneratParvets) 112, 150 NOT Ui bont Ofie B Humpersy_| 11D: Ot 8o 8 2p Coce 110, oorumen mbar
MAYS, WILLIAM R TRUSTEE 8810 ASTRONAUT BLVD CAPE CANAVERAL FL 329
MAYS, BERCHET E YRUSTEE 8810 ASTRONAUT BLVD CAPE CANAVERAL FL 329

4

Noje: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

empowered 10 execute this repornt as required by chapler 620, Florida Siatutes,

12_ 1 do hereby certify that the informalion supplied with this filing is voluniarily fumnished and doas not quality for tha exemption stated In Section 119.07{3){k), Florida Statutes. | relsase the Divislon of
Corporations from any liabiiity of non-compliance with Section 118.07{3){k} in the event that the information supplied Is desmed exempt from public access. | further cerlify that the Informalion indicated on
thie annual report is true and sccurate and that my signature shall have the same legal effacts as il made under cath. | further certify that | am e General Partner of the limited pattnership, recelver or trustes

DATE 9’ ;}{%7

SIGNATURg ,,//)/ & Wmﬁ
Typed or Printed Name of Genaral Pariner Signing Form E( Gf\p ‘(’ E M{J <

Daytime Telephone Numbear Jﬂ 7’ 79,_5 9?4 00

CR2E003 (8/98)




