STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Jan 10, 2007 08:00 AM

DOCUMENT # A99000000344

1. Entity Name
SHOLEY I, LTD.

Secretary of State

Prncipal Place of Business Mailing Address
P.0. BOX 15109 P.0. BOX 15109
CLEARWATER, FL 33766-5109 ~ CLEARWATER, FL 33766-5109
01042007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Apghect For |
- 65-0900852 Mot Applicatis |

5. Cerlificale of Status Desired O

$8.75 Additional
Fee Reaguired

6. Name and Address of Current Registarod Agent

oasusre DO NOT WRITE ’;
PALM HARBOR, FlL. 34684 IN THIS SPACE ,

B. The above named entity submits this statement for the purpose of changing its registercd oifice of registerea agent, or both. in the State of Florida. | am lamibar with, and accent
the abligations of registered agent.

SIGNATURE

Sigrature, WReQ & hrioted name Of {egreiited agent 370 vlle o apphcable DATE

FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fee will be $900,00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partnars MAY NOT be changed on ths form; an amendment must ba filad to change a general partner.
12 GENERAL PARTNER INFORMATION :

DUCUMENT # P3300C015720

NAML J.S. SCHOENBAUM CAPITAL MANAGEMENT, INC.
STREFTADDRESS | P.O, BOX 15109

iTY-ST-2P CLEARWATER, FL 337865108 & -

- HO0000SE 1455 _
. 011070 7-30085-008 500, 00
STHEET ADDRESS
CY-ST-2R

DOCUMENT ¢
NAME

STREET ADDALSS DO NOT WRITE

AT -51- 1P

tNy-st.2p
|

e IN THIS SPACE

NAKE
STREET ADDRESS

DOCLMINT ¢
NAME

STHEE T ADNRFSS
CITY - §1-ZiP

DOCUMENT ¢
MAME

STRELT ADLAESS
CIly-ST-21P

indicated on this repqt is true and/accurate and that my signaturs shall have 1he same legal effect as it made under oath; that | am a General Partrer of the imited partnership

14. | hercoy certify that therinformation) supplied with this filing doeg not qualify for the exempuons contained in Chapter 119, Flonida Statutes | further certdy that the information
or the receiver or Yusige empoweted to execute this report as required by Chapler 620, Florda Statutes

SIGNATURE;

[0 727-726-719%

OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytsme Prone »

VO &P




