2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # * A§7000002415 ‘
1. E['mty Name
" SHELDON ROAD LIMITED PARTNERSHIP FILED '
Principal Place of Business Mailing Address 0 7 MAR I 3 A“ IO- l 7
6000 COMPTON ESTATES WAY 6000 COMPTON ESTATES WAY SECR
TAMPA FL 33647 TAMPA FL 30647 TALL A%}M{ Y OF STATE
l

2, Principal Piace of Business 3. Mailing Address ”l“l” |I|| ||“| |||H II“I““’ Il“l IIN y || ||||”|||| Im ‘Il‘

Suite, Apt. #, 8lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3481948 Nat Applicable
4 i Country 4 Country 5. Certificate of Status Desired O fese zesq::sgé"mal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
’ Name
INGUS, JOHN § Street Address (P.0. Box Number is Not Acceptable)

SHUMAKER, LOOP & KENDRICK, LLP
101 E. KENNEDY BLVD., SUITE 2800

TAMPA FL 33602 City FL [ 2o Cote

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE ‘ ‘ _____ : e
Signature, typed cr printed namea of registeract agent and title if applicabla. {NOTE: Regi Agent signaly quired when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on recerd. $1,000.00 in FLORIDA to date, $1,000.00 SEE REVERSE SIOE FOR FEE INFORMATION
" A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.

N NCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOGUMENTZ | P7000095265 STREET ADDRESS

e SHELDON ROAD CORPORATION - : _ DR

STREET ADDRESS |06 COMPTON ESTATES WAY o512 Ly SeTe T

CTY-ST-ZF ITAMPA FL 33647 ~13415701 - J

DOCUMENT # YT T e VM IGCEE L Tt {“"-“‘“—_‘;,_:,
STREET ADDRESS

NAME .

STREET ADDRESS -

CiTY-57-2IP em-St-2

DOCUMENT# STREET ADDRESS

NAME

STREET ADDRESS sr.7p

CITY-5T-2IP iny-sf-

DOCUMENT # STREET ADDRESS

NAME

STREET ADGRESS CTY-ST-21P

CITY-ST-2P s

DOCUMENT # STREET ADDRESS

HAME.$,

STREET-ADDRESS CITY-ST.2P

oITY-§5-21p e

DOCUMENT #
STREET ADDRESS

NAME .

STREET ADDRESS oirv-5T-20

oITy-§T-21P -8t

14. | hereby certify that the information supplied with this filing does not qualify for the exempt:on stated in Section 119.07(3)1), Florida Statutes. ) further certity that the information
indicated on this report is true and accurate and that my signature shall haye the same legai effect as if made under oath; that | am a General Partner of the fimited partnership or

he receiver or trustee empowered 10 exgad g : apter 620, Florida Statutes
SHELDON ROAD CORPOEA ‘m’ rArtner
SIGNATURE: By S A i i REQUIWATLER Kinsler, Director ﬂ)’/”z'/p/ 813/910-7914
BAD TYPED P —— NAME OF SKINING GENERAL PARTNER Datd Daytime Phane #

4v £962100

CR2E003 (11/00)



