FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRE LED
ANNUAL REPORT Sandra Mortham Bivisiy Er%n (’F RIATE
Secretary of State {‘ rmr‘:f g

1997 DIVISION OF CORPORATIONS 86 OEC - 5 PY 2

e " A93000000280 !
L. BCHEFEROECKER LINITED PARTNERSHP LT T

@ EALN}

1)
Mailing Address Pringipal Office Address 3. Dyﬂ Formad or Registered 5a. Cgml Eﬁmgg?&nns a8
COUNTY ROAD 543. #345 COUNTY ROAD 543, #345 01/20/1993 $851,750.00
]
SUMTERVILLE FL 33585 SUMTERVILLE FL 33585 3. Dot of Lost Feport
12]1 2I1 995 8. Amount of Capital
Contributions in FLORIDA
4. siate or Country of Formation to date:
2. Mailing Address 24. Principal Office Address Fl-
Suite, Apt. #, elc. Suite, Apt. #, elc. FE) Numb:
i i *"So-32 16287 1 Apvt Fo
Not Applicabl
City & State City & Stale ol Applicable
1. Ceriificate of Status Desired [ $8.75 adgitanal
Zip Counlry Zip Country __¥o0 Hequired |
8. Make check payable 10: Dapl. of Stale (Sea reverse side for fee information)
Q. Name and Address of Current Reglstered Agent 10. changed, new Registered Agent!Offce
Nama
SCHIEFERDECKER, LOUIS W
COUNTY ROAD 543 #345 Sireet Address (PO Box Number ts Not Acceptable)
£
SUMTERVILLE FL FL335-85 Sulte, Apl. ¥, eto
City FL Zip Code

10a. Pusuantio the provisions of sections £20.1051 and 620 192, Florida Statutes, the above-named imiled parinership organized or registered under the laws of the Slate of Florida, subrmits this slatement
for the purposea of changing its registered off.ce or registerad agent, or both, in the State of Florida Such change was authorized by its general partner(s). | hereby accept the appainiment of registened
agent. | am familiar with, and accept the obligations of seclon 620,192, Flarida Statutes.

SIGNATURE (Regustered Agent Accepting Appointment) | DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Nama{s) of General Pariner(s) 11a. (Do’“I'SI’?J!IEr ﬁssgf'gg;ho%iacr:rsaé: ?Jr-.t:r}r?trvars) 11b. City, State & Zip Code H1c. oo?frﬁi;rmﬂber
SCHIEFERDECKER, LOUIS W COLNTY ROAD 543, #345 SUMTERMVILLE FL 33585
A0 Lj l_:|
I’.-.r i |'J-
ks TH

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. | do hereby centity that 1he information suppied with this fikng is voluntarity furnished and does nat tualify for the exemption stated in Section 119.07(3Xk), Floriga Stalutes. | release the Division of
Corparatians Trom any labilily of non-compliasce with Section 119.07(3)(k) in the event that the information supplied is deamed exermpt from public access. | further certify that the information indicated on
th:s annual report 15 true and accurate and that my s.gnalure spall have the same fegal eftects as if mada under cath. { further certify that | am a General Partner of the limitedt partnarship, receiver o trustea

CR2E003 (6/96)

empowerad to execute 1h
+,
A} . 1 ' /
—— o
SIGNATURE . o R / m:if DATE __
Typed or Printed ﬁaﬂfis of General Partner Signing Form B Daylime Telephzne Numbar

O0IE84D



