STAPLE CHECK HERE

200% LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 4, 2005

DOCUMENT # A97000001807

i FILED
SECRETARY OF STATE

1. Entity Name

ty
SHULER LIMITED PARTNERSHIP

DIVISICN £ CORFORATIONS
0SHAR -7 &M 8: iy

Principal Place of Businoss

34 FOURTH STREET
APALACHICOLA, FL 32320

Mailing Address

P.0. BOX 850
APALACHICOLA, FL 32329

2. Principal Place of Business

3. Mailing Adaress

MO OB N

Sulte, Ap1. 4. elc.

Sute. ApL. ¥, stc. 01282005  ChglP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
59-3463316 Nat Applicable
Zip Country - dip Couniry . $8.75 Additional
T e - o = f -Ceriificate of Siatus Desirea— 51— ~Fae Foqaired "
8. Nams and Address of Current Reglstersd Agent 7. Namae and Address of New Reglstered Agent™ ———— — ~ -
- Name :

SHULER, J. GORDON
34 FOURTH STREET
APALACHICOLA, FL 32320

Sreet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily submits this stalement for the purpose of changing its registereg office of registered agent, or bath, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Sipnpturs, (yped o Xied neme of rdgrtred agen: and S f AoSicabie.

DATE

9. Capitat Contributions
as Shown on recora.

$5,631,064.00

in FLORIDA o date.

10, Amount of Capitel Comributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partneras MAY NOT be changed on the form; an amendment must be filed to change a generai partner,

12, GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT # : -
STREET ADDRESS

NAME SHULER, J. GORDON

$7REET ADORESS | 34 FOURTH STREET amv-s-zp

UTY-ST-ZP | APALACHICOLA, FL 32320 - : - :

DOCUMENT #

g SHULER, THOMAS M STREET MDORESS

:rt:’a; xf:es 34 FOURTH STREET anv-sr-ze OOO04S4002 108

ST APALACHICOLA, FL 32320 03/15/05--0101 1027  *%578. 25

DOCUNENT ¢ ~| ~. — — — e e —— s — - ————
NAME

STREET ADDAESS- o

oTY-§T-2P - -Ss-zp - - e e
DOCUMENT #

N STREET AJORESS

STREET ADDAESS arvsl.z

CITY-ST-2P Sz

DOCUMENT ¢

> STREET ADDRESS

STAEET ADDRESS CITY-S;

CITY-ST-2P “Si-zP

DUCifMENT ' STREET ADDRESS

.NAM:

STETAORESS ,
Jenv-si-zp - T - JOTTSRER . — e L e _

14, | hereby cerify that the information suppliad with this filing aoes not qualily lor the exemption siated in Saction 119.07(3)(i}. Florida Stalutes. | further certify that the information
« indicaten on this report is lrue anc accurate and that my signajure shail have the same

legal effect s if mace uncer oath: that | am o General Pariner of 1he limited paninership or

the receiver of trusiee emppwerea (o execute this report as required by Chapier 820, Rorida Statutes
SIGNATURE: jr T Gocdon Tude, 1|22 Jos  (850)053-9226

\_SIGKATURK AND TYPED OR PRINTED NAME OF SXGMNG QENERAL PARTNER Date Daytme Fhona #
e?




