e P} ol T R N

2003 LIMITED PARTNERSHIP .
UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # AQ00000000493

1. Entity Name

SCHUTT ENTERPRISES, LTD.

FILER

osnPRls PH I 36

Principal Place of Business Mailing Address )
2027 INDIAN RIVER BLVD. 2027 INDIAN RWER BLVD. =‘ y
VERC BEACH FL 32960 VERO BEACH FL 32960 § ;_"{L"_ ﬂH

|Il|1|||1|||l|1l|l|!|

2. Principal Plgce of Business 3. Mailing Address H""l“l““"l“l""

2240 CARD . mAL DR.us Ba2vs (Ao W D2, =

Suite, Apt. #, elc, Suite, Apt. #, etc.
P . P DUE BY MAY 1, 2003
City & State C|ty & Stal 4, FEI Number 65,.0991281 Applied For
\'{‘ZM géﬁ(.“ L F - ‘5 T -9 ggﬂtﬁc’* ct“' Not Applicable
'32!;_'(% ', 3 (ioing A ~3 qu " ? Ct“'j_trfs & 5. Certificate of Status Desired O Eeae ggq L’:?:ét“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARRIS, CHARLES E
817 BEACHLAND BOULEVAHD . Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32963

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered-agent.
e

SIGNATURE — . '
. Signature, typad or printed name of registered agent and title if applicable, . DATE
9. Capital Contributions 10. Amount of Capital Coniribution 11. MAKE CHECK PAYABLE 10 FL. DEPT. OF STATE
e e $2,000,000.00 in FLORIDA to date. B 2, 030,039 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 | JEER ACDRESS CHANGES oMLY
ocuments | GB72685

STAEET ADDRESS =
. SCHLITT CONSULTING SERVICES, INC. 3243 Carana— dacue
sthee anoress | 2027 INDIAN RIVER BLVD. arv-sT.2p 3 Al
arv-se | VERO BEACH FL 32060 ] Veas Saace, b 32963
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
LY -8T-7p s
DOCUMENT # STREET ADDRESS
NAME i
STREET ADDRESS

CITY-ST-2IP
CITY-$T-21p

e | W T T
DOCUMENT # I STREET ADDRESS JELELUNLI U ey 1 qf..l - or
- [ A RMNE--0101 2004 *525, 25
STREET ADDRESS CITY-ST-ZIP
CITY-ST-7IP ‘ - o
3

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
cm-s}‘]zw -
! o STAFET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-ST-2iP e

14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

Ko f93  7A2-R3/-S4/£0

Date Daytima Fhone ¥

SIGNATURE:

v 6E88000

CR2E003 (10/02)



