2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B97000000310*

SHOTTENKIRK PARTNERSHIP, L.P.

Principai Place of Businass

619 TENTH STREET
FORT MADISON 1A 52627

Mailing Address

619 TENTH STREET
FORT MADISON A 52627

I

T

2. Principal Place of Business

3. Mailing Address

FILED
Nl APR 27 PR 3: 59
%f&r :Y'* F¥

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
39-1893513 Not Applicable
Zi Countr Zi Count
P untry P ouniry 5, Certificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICHARD M. COLBERT

ONE PENSACOLA PLAZA, SUITE 800
125 W. ROMANA STREET

PENSACOLA FL 32591

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing it: registered office or ragistered agent, or both, in the State of Flerida.

SIGNATURE

Signature, lyped or printed nama of registered agent and title {f applicadle.

{NO1 _: Registered Agant signature required whan reinstating)

DATE

9, Capital Contributions
as Shown on record.

$20,000.00

in FLORIDA to c ate.

10. Amount of Capi: al Contributions

750.00

11. MAKE CHECK PAYABLE TO DEPT. OF, STAT
SEE REVERSE SIDE FOR FEE INFORMAT]

DN/

A GENERAL PARTNER THAT IS A BUSINESS E} TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 1e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EEB ADDRESS CHANGES ONLY
COCUMENT#  IFQ7000003221 STAEET AUDRESS
NAME SHOTTENKIRK PROPERTIES, INC.
STREET ALDRESS |310 TENTH STREET CITY-5T-2IP -
CY-ST2P  |FORT MADISON IA 52627
DOCUMENT # STREET ADDAESS
NAME SO o] e o]
= . =1
SR AR ’ av-s1-2e -05/15/01--01102--007
CIFY-§T-21P F o+ 5 2 245
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-7IP —
DOCUMI
ENT # STREET ADDRESS
NAME
- STREET ADDRESS CITY-ST-21P
CIrY-ST-2IP o
DOGUMENT #
STREET ADDRESS
NAME ¢
STREET ADGRESS' CiTY-ST-2IP
CITY-5T-21P - e

14. | hereby certify that the information sy

lied with this filing does not qualif
ign ve

"Flol

’i\ i ‘Ej;

e /i Ay \{/uJ 1

rida Statutes

Gregory J.

Shottenkirk 4/26/01

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Z same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

(319)372-6880

BIGNA'?Iﬁ AND TD OH PRINTED NAME OF SIGNING GENER/ L. PARTNER

Date

Daytime Phcna #

[

gy S826100

CR2E003 (11/00}



