i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000002233

1. Entity Name

SHOLEY INVESTMENT PARTNERS, LTD.

b

FILED

Principal Place of Business Mailing Address ﬁPR - 9 P” 12 S 7
402 SOUTH WEST SHORE BOULEVARD 402 SOUTH WEST SHORE BOULEVARD
TAMPA FL 33609 TAMPA FL 33609 : C)\T.CPY--\ AR Ny OF SThTE
e CL“UINHlIII(II)I||!|l|||l||li|||||l|IIUIlII||lII(I¢||I|l0||I|IUI|||
2. Principal Place of Business 3. Mailing Address .
Yo, Bor  lvzed Sicne ks 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F:EI-Number Applied For
e pe , F 59-3625382 Not Applicable
Zip ! ¥ Country ' Zip Country . i $8.75 Additional
=214 __?Z%S- US i~ 5. Certificate of Status Desired ] Feo Requirec; 10
6. Name and Address of Current Registered Agent - . . 1. Name and Address of New Registered Agent: - -

“ﬂmweme,umm&wn

SCHOENBAUM, JEFFREY F
2966 EAGLE ESTATES CIRCLE WEST

CLEARWATER FL 33761

i
“YUKERR W HTER FL |8576/

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

SIGNATURE
i Signature, typed or printed name of registerec agent and title if applicatla. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. Capital Contributions $14 000.000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to 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 _l 13. - ADDRESS CHANGES ONLY
pocument+ | P9S000015720
NAME JS SCHOENBAUM CAPITAL MANAGEMENT, INC. SWEETADDRESS | R o . Q& oYl 18295
sraeer acoress 1402 SOUTH WEST SHORE BOULEVARD CITY-S7- 2P
orv-sr-z2e | TAMPA FL 33606 o Tampe | Fu 33LT5- 5285
‘ 4
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P oiv-st-2
- DOCUMENT # . — . B o e
NAME : 4I’ll_if:jl—l4m[:|'§3._354""_‘i:l
STREET ADDRESS oTY-ST-2P , -4/ 1/ 01— =
CITY-ST-TP ‘ . . . e 2E. 25 w26, 25
DOGUMENT #
- STREET ADORESS
STREET ADDRESS
o CITY-ST-2IP
DCCUMENT #
o STREET ADDRESS
STREET ADDRESS U
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
P ormy-sT-2ip

ghdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gnature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
As required by Chapter 620, Florida Stalutes

14. | hereby certify that the information suppliad with lh\s fili
indicated on this report is true and a at at rpd

'f-' ’ ﬁE ANDTYPED OI; PRINTED NAME OF SDGNI;ﬁGE RAL . ] W M (M ‘ ml’ Date Daytima Phone 4
mmm% E_n-;) T ,ITHe.,

4y 9196000

CR2EQ03 (11/00)



