STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

DOCUMENT # A99000000346

1. Entty Name

Due By May 1, 2007 Jan 10, 2007 08:00 AM
- e Secretary of State

SHOLEY I, LTD.

Principal Place of Buginess Mailing Address

P.0. BOX 15109 P.0. BOX 15108

CLEARWATER, FL 33766-5109 CLEARWATER, FI. 33766-5109

DO NOT WRITE IN THIS SPACE oo

ARG R A

(1042007 No Chg-LP CRZ2E003 (12/06)

65-0800852 Not Applicable

) ) $8.75 addrional
5, Certificata of Status Desired (] Fee Regquired

6. Name and Address of Current Reglstered Agent

3677 COBBLESTONE DR DO NOT WRITE
PALM HARBOR, FL 34684 IN THIS SPACE

8. The above named enbity submits this slatement for the purpose of changing its registerod office or registered agent, or both, in the State of Flonda. « am familiar with, and agcopt
the obligations of registered agent. : : :

SIGNATURE

re. lyped or prmad name of regisleren agen and Wils 4 appicatie DATE

FILE NOW!I! FEE 15 $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.
MOTE: Genaral Partners MAY NOT ha changed on the form; an amendment must be filed 1o change a general partner.

12,

GENERAI. PARTNER INFORMATION

DOCUMENT ¢
NAMF
STREET ADDRESS

“QITY-ST. 2P

P99000015720
J.8. SCHOENBAUM CAPITAL MANAGEMENT, INC.
P.O. BOX 15109

3

CLEARWATER, FL 337665109 UGUCHJL'JEIE:I 3

UOCUMENT 4
NAME

STRECT ADDRESS
Cry.sr.zm

4
01/10/07-80033-007 500, 10

DOCUMENT #
NAME

SIREET ADDRESS
CAY-S1-1F

DO NOT WRITE

DOCUMENT #
NAME

SIREET ADDRESS
Ciry-s1-2p

IN THIS SPACE

DOCUMENT #
HANE,

SIRFFT ADNRFSS
CiTy-81-2i7

DOCUMENT #
NAaMC

" STRELT ARURESS

Cify. 57-21P

14. | hereby certify that the inf on plied with ths fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statules. | further certify 1hat the information
indicated on this report is Ifkg and accyrate and that my signature shail have the same lagal effec! as if made under cath; that | am a General Partner of the limited partnership
or e receiver o trustes empswerced 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

A, %LLSAN St .j/‘a”/o7 127-1246-F%

{7 SiGNATURE AND THPETOR PRINTED NAME OF 5IGNING GENERAL PARTNER

Date Dayime Phone #

VA4




