T
r/

R
2002 UNIFORM BUSA ESS REPORT (UBR)

DOCUMENT # B97000000310 - A
1. Entity Name - L. I ' b

SHOTTENKIRK PARTNERSHIP, LP.
FILE

Principal Place of Business Mailing Address 02 APR 23 AM 9 03

610 TENTH STREET 619 TENTH STREET

FORT MADISON 1A 52627 FORT MADISON 1A 52627 SECRETARY OF STATE

EERHERER AN

2. Principal Place of Business 3. Mailing Address
i L # 2 ite, Apt, #, .
Suite, Apt. #, elc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEINumber . o | JApphedFor
39—18935 13 Not Applicable
- - C ™
Zp Country Zip cuniry 5. Certificate of Status Desired J 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - R Name Cm L - -
RIC D M. COLBERT Street Address (P.O. Box Number is Not Acceptable)
ONE PENSACOLA PLAZA, SUITE 800
125 W. ROMANA STREET
PENSACOLA FL 32591 iy TREED
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
Signature, typed or printad nama of registered agent and title if applicable. CATE
8, Capital Contributions $20 000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. 750.00 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,
12, GEMNERAL PARTNER INFORMATION I 13, ADDRESS CHANGES ONLY
oocuments | F97000003221 IHEET ADDRESS
NAME SHOTTENKIRK PROPERTIES, INC. )
staeeT anoress | 619 TENTH STREET N
cmv-st-ze | FORT MADISON A 52627 e
DOCUMENT # ) STREET ADDRESS
NAME : _ .
STREET ADDRESS aTY-sT-zp . - ] 2 —r = .:_. ==
OITY-57-7iP ~ -04/23/02--(1014--001
K e . e . . - - ¥4, 0D PEERIgT 25
DOCUMENTS... |- ~ -~ - T I STREET ADDRESS =
NAME
STREET ADDRESS CITY-5T-7P
CITY-§T-2IP e
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS oTY-5T.7P
CITY-$T-2iP R
0
OCUMENT 4 STREET ADDRESS
NAME .
sTReETAODRESY | crvsrap |
omyv-sr-zp, | h
| iy
pOCUMENF 2 # Y
) STREET ADDRESS
NAME 5
STREETWDORESS ST
CITY-ST-ZIP GrY-st-2p

14. | hereby certify that the information supplie this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurae arid that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to e this %qu' b pigr 620, Florlda Statutes

Gregory J.

SIGNATURE: T L#&RED - snottenkirk  4/15/02  (319)372-6880

&NATUREAND TYPED O

INTED NAME OF SIGNING GENERAL PARTNER Date Davtime Phone #

gy 9285100

CR2EQ03 (9/01)




