e —————— U T ve—

2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # A99000000073 I
ntity Name ;
SHEPHERD FAMILY HOLDINGS LIMITED PARTNERSHIP ‘L_‘ L ED
Prtwcipal Place of Busingss Mailing Address 0 1 HM -4 PH ‘2‘ i 8
7185 WOOD CREEK DRIVE 7135 WOOD CREEK DRIVE
SARASOTA FL 34231 SARASOTA FL 34291 SECRETARY OF STATE
B NIIINIIIWII!(I A
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number . Applied For
59'3553752 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - lD ?ese g;quﬁ:!edc;uonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
\
SMITH, ALICEC Street Address (P.0. Box Number is Not Acceptable)
7135 WOOD CREEK DRIVE .
SARASOTA FL 34231 '
City 1‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florid‘a.

SIGNATURE |

Signatura, typed or printed narna of registerad agent and title if applicabla. (NOTE: Registered Agent sigriature required wheh reinsiating) | DATE
9. Capital Contributions $2 £00,000.00 1. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
a5 Shown on record. inFLORDAtodate. ) | 500 re20 SEE REVERSE SIDE FOR FEE INFORMATION

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

12,7 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

oocuMERT+ | PGG000002289 STREET ADDRESS
NAME SHEPHERD FAMILY HOLDINGS, INC.
STREET ADDRESS (7135 WQOD CREEK DRIVE CTY-5T-2P |
cmv-st-2P - |SARASOTA FL 34231
:g;lém” STREET ADDRESS \
STREET ADDRESS CITY-ST-ZIP —L — =
CITY-ST-2IP 1noonAsaTE41 - —d
— BT |1W- I A o
. STREET ADDRESS RO 05 sEeET2E, 25
e R L 25 b dot ey
STREET ADDRESS CITY-ST-2IP
CIY-§T-21P
DOCUMENT # STREEY ADDRESS
NAME
STREET ADDRESS ,
CITY-ST-2IP e
DOCUMENT # STREET ADDAESS | :
NAME .«
STREET ADDRESS ITY-ST-2P
GITY-57- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS CITY-ST-2P
CITY-5T-2IP

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

. 4[30)01 __ 94/:933-4195

Data ' Daytima Phona #

SIGNATURE:

SIGNATI.IRE ANDTYPED OR FRINTED NAME OF SiGNIN GENEH L PARTNEH




