e
2002 UNIFORM BUSINESS REPORT (UBR)

t. Entity Name

SHOULTS, LTD.

DOCUMENT #

A97000000202

FILED
02 APR 2L P4 250

DESTIN FL 32541

Principal Place of Business
36468 EMERALD COAST PKWY.. STE. 1201 36468 EMERALD COAST PKWY., STE. 1201

Mailing Address

DESTIN FL 32541

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

RS Bymsi

2 P&lcipaﬂ Place of Business

PRIVE

3. Mailing Address

S BRMEB) DlvE

IV 6902000

LF

AR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State

DEITI M, L

City & State
DeEsrin, kB

4. FEI Number

Appiied For T

59-3490881

Not Applicable

RchRely

Yy

w Zosut | “MWsp

5. Cenrtificate of Status Desired O

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SHOULTS, RAY

DESTIN FL 32541

36468 EMERALD COAST PKWY., STE. 1201

Neme Sho LS, BRI

Street Address (P.0O. Box Number is Not Acceptable}

43S Bamig | DEIVE

N DESI FL [ 22555

taterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4/zi/02
Fe ¢

9. Capital Contributions
as Shown on record.

mn. 10. Amount of Capital Contributions
$1,000.00 in FLORIDA 10 date. J‘7 dog. 00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATICON

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.

12.

GENERAL PARTNER INFORMATICN 13.

ADDRESS CHANGES CONLY

CR2E003 (9/01)

pocument# | P97000005375 =
TREET ADOR
sane THE SHOULTS COMPANY OF DESTIN, INC. sweromsss | 55 BRAIBI D VE
sTReer ADoress | 36468 EMERALD COAST PKWY., STE. 1201 ory-sT.26 — 7
CITY-§T-2IP DESTIN FL 32541 sezp | DESTIM, 3a
DOSUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ‘ .
CITY-5T-2P CITY-ST-2IP * TODODS2A383 Y ——
VL 2o A e T D
DOCUMENT# = " - = [ - - : I . L= == 0y l.-'l-‘_ru&u-..ﬂu - u-..u-._r
W STREET ADDAESS - wkidl 20 Eekld4l1.25 | G
STREET ADDHESS S
CITY-ST-ZiP ~r
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS N
CITY-5T-7P ary-51-2
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS |8 '
oTY-5T.20 oTY-s1-2p
DOCUMENT # “ STREET ADDRESS
NAME - i
STREET ADDRESS
oY.S1.26 CITY-ST-ZP

SIGNATURE:

indicated cn this report is true ang
the receiver or trustee empowegs

O execute tifls r

14. | hareby 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
curate and that my signatura shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
port as reguired by Chapter 620, Florida Statutes

Yzi vz 50837 rach

Date / Daytima Phone #




