»

STAPLE CHECK HERE

o

" 2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 . Jan 24, 2008 08:00 Al

DOCUMENT #A97000002415
1. Entity Name

SHELDON ROAD LIMITED PARTNERSHIP

Secretary of State

Principal Place of Business Mailing Address
6000 COMPTON ESTATES WAY 6000 COMPTON ESTATES WAY
TAMPA, FL 33647 TAMPA, FL 33647
. 01072008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
' 59-3481948 Not Apphicanio
5. Certificale of Status Dasirad O gg'gilﬁ?:;'mal

6. Name and Address of Current Reglstered Agent

INGLIS, JOHN S

SHUMAKER, LOOP&KE%DRICK, LLP Do NOT WRITE
101 E. KENNEDY B

TAMEA FL Saeng D SUMTE 2600 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligaticns of ragisterad agent.

SIGNATURE

Sgralure, lypad o prnladt name of regislered agent and Iitle | applcabls DATE

FILE NOWII! FEE IS $500.00
Aftor May 1, 2008, Fee wlll be $900.00

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 INFORMATION

DOCUMENT ¢ PS7000095265

NAME SHELDON ROAD CORPORATION
STREET ADDRESS | 6000 COMPTON ESTATES WAY
GNv-si-20 | TAMPA, FL 33647 ) HOOoO0T351 77

il : 01/29/08~00022-015 500,00
NAME :
STREET ADDRESS

CllY-8i-2P

DOCUMENT ¢
NAME

STREET ADDRESS Do NOT WR'TE

CiTy-81-21F

P IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

DOCUMENT #
NAME

SIAEET AGDRESS
CITY-ST-21P

DOCUMENT #
NAME

STREET ADDRESS
CiyY-Si-2P

14. | nareby cerlify that the information suppliad with this Jiling does not t:|ual|!y for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformalion
indicatad on this report is true and accurate and that My signature shall have the same legal effact as if made under oath; thal | em a General Pariner of the limited parinership
or the receiver or lrustee empoweradtf ox aport as requirad by Chapter 620, Florida Statutes

inin kuslee  +Hfof (9390 7414

INTED NAME OF SIGNING GENERAL PARTNER Dale Caytme Phone #

19 thi

SIGNATURE: ,‘%

SIGNATURE ARD




