STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A99000002233 FILED

1. Entity Name

SHOLEY INVESTMENT PARTNERS, LTD. 7004 JAN | 6 AH i0: 29

Principal P4 f Busi Mailing Add DI ACN O FORPOHA&{SES

nncipa ace ol usiness al iﬂg ress '

P.0. BOX 15109 P.0. BOX 15109 ! ALLAHASSEE' FLO

CLEARWATER, FL 33766-5109 CLEARWATER, FL 33766-5109

S s TR
Suite. Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-LP CR2E003 (10/03)
City & Stale City & State 4, FEI Number Applied For

59-3625382 Not Applicable

2p Country Zip Country 5. Certificate of Status Desired O ?i'ggﬁﬂﬁma'

6. Name and Address of Current Registered Agent  _ . — - - 7. Name and Address of New Registered Agent
) - Name
SCHOENBAUM, JEFFREY F
2966 EAGLE ESTATES Street Address (P.Q. Box Number is Not Acceptable)
CIRCLE WEST '

CLEARWATER, FL 33761

City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature, typed of printed name of registered agem and title i appficatle g . DATE "

9. Capital Contributions 10. Amount of Capital Contributions
’+ as Shown an record. $14,000,000.00 in FLORIDA to date. . T

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 13. ADDRESS CHANGES ONLY
D +
OCUMENT P99000015720 STREET ADDRESS
NAME JS SCHOENBAUM CAPITAL MANAGEMENT, INC.
STREET ADDRESS | P.O. BOX 15109 CITY-ST-2IP
o e ey e -y
omy-sT-z¢ | CLEARWATER, FL 337665109 = TR —-é'.**lT' L e
- - " R e ]
DOCUMENT 4 STREET ADDRESS 0116/ 0010 L -0 # #3e6..05
NAME
STREET ADDRESS CITY-ST-2P
CITY-$T- 7P -
DOCUMENT # R : =N TR Aookes o )
. STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-5T- 37 -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-$T-2P
CITY-ST-21P -
DOCUMENT £
. STREET ADDRESS
NAME - :
STREET ADDAESS - ' CITY-ST- 2P i
CITY-S1-2IP ) - - ‘
- =
DCUMENT ¢ STREET ADDRESS e F T
NAME — :
STREET ADDRESS -
z CITY-5T-ZP
CHY-ST-21P

14, § hareby certify that the information suppfied with this filing dogs ot qualify for the exermption stated in Section 119.07(3)}{1). Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my sigpftife shall have the same legal effect as if made under oath; that | am a General Partner of the lirited partnership or
(he receiver or lrustee empowered (o exaewts this repg! ag’reduired by Chapter 620, Florida Statutes

77 JfLmSchoM/ 5/04 721-726- 103

g0 off PRINTED NANE OF SIGNING GENERAL FARTNEFI N ¥ Gate Daytime Fhona &

SIGNATURE:




