2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001611
1. Entity Name
T K SHANNON, LTD. FiLED
Principal Place of Business Malling Address 00 JAN 13 MM Ii: 20
13000 NORTH DALE MABRY HIGHWAY 13000 NORTH DALE MABRY HIGHWAY
TAMPA FL 33618 TAMPA FL 33618-2808 SECRETARY OF STATE
AR
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3522703 Not Applicable
ap . 1. (.::(?intry N N Zp ) Country - 5. Certificate of Status Desired [ geae-;?q 3:‘::2“"”&
6. Name and Address of Current Regisiered Ageni 7. Name and Address of New Registered Agent

Name

SHANNON, THOMAS J JR.
13000 NORTH DALE MABRY HIGHWAY

Street Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33618

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agsnt and ttle If applicable (NOTE: Registered Agent signature required when reinstating) DATE
9, Capital Contributions $1,m0'000.00 10. Amount of Capital Contributions 11. MAKE EHECK PAYABLE TO DEPT. OF STATE
as Shown on record.. - in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

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 ADDRESS CHANGES ONLY

DOCUMENT #

NAVE SHANNON, THOMAS J JR.

i N 1 . |

Py g e gy g e o geeiy oy g,
AUV N R a5 T8

0172 003

13000 NORTH DALE MABRY HIGHWAY
sz 0/00--01031 -

orv-sr-zp | TAMPA FL 33618

[all n iy el

DOCUMENT #
NAME

CR2E003 (9/99)

STREET ADDRESS
CiTy - §t-ap

DOCUMENT #
NAME

STREET ADDRESS
CTy-8T-2°P

DOCUMENT #
NAME

STREET ADDRESS
Oy - S1-2P

DOCUMENT #
NAME

STREET ADDRESS ?
Cffy- 57- 2P /

vocumenT# |
NAVE

STREET ADDRESS
CiTY- 5T-2P

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that t am 2 General Partner of the limited partnership or
the receiver or trus to execute this report as required by Chagter 620, Florida Statutes

VSV a2 ofcioohEThomas J. Shannon, Jr. 1/7/00 813-961-104

SIGNATURE:-

SIGNATURE Aubwpe?én}mmeu NAME GF SIGNING c?rﬁ}hm. mreeleYal Partner Date Daytime Phone #
el |V

BE2HO00

Al



