STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FILED
OGMAY -1 AW 8: 18
SECRETARY OF STATE

DOCUMENT #A00000001386

1. Entity Name
SCHAEFFNER FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address TALLAH ASSEE FLORIDA
1306 SE 46TH LANE 2800 SPANISH WELLS BLVD
CAPE CORAL, FL 33904 BONITA SPRINGS, FL 34135
S o AT GO AT
P Fub5 Sonita Foach B,
Suite, A , ele. Suite, Apt. #, ete.
" n 03222006 Chg-LP CR2EC03 (11/05
Suite 3 s ares)
City & State City & State . 4. FEI Number Applied For .
FonitQ_Springs , FL 65-1128286 ot Amp obie
- : T -
Zip Couniry §E’ I 3L{- 4 Coﬁgk 5. Certificate of Status Desired O fi_;;l.::!:gucnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
ALLURE ACCOUNTING LLC - A LLL(/P% EB /rtCCOU NTINGO LLC
2800 SPANISH WELLS BLVD treet ess (P.O. Box Number is Npt Acceptable
BONITA SPRINGS, FL 34135 ShE 5 "RoNT 78 REXCH ’?\Df

SWTE 3

Y BONITA SPRINGS GNEED

8. The above named entity submits this statement for theypurpose of changing its registered office or registered agent, or both, in the State of Florigda. | am familiar with, and accept
the obligations of registered agent. Q{

[y

SIGNATURE

Signature, typed or printed name of registered agent and titke if ppplcable, l/ |94 DATE

FILE NOWII! FEE IS $500.00
After May 1, 2006, Fee will he $900.00

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

DOGUMENT # SYREET ADDRESS

NAME SCHAEFFNER, DIETER

STREET ADDRESS | MUHLENBERG STRASSE 19 CITY-ST-2IP

CITY-5T-21P HORB, GERMANDY 72160,

DOCUMENT # STREET ADDRESS

o 600075014266

STREET ADDRESS 057226 T—U #5000 UY
CITY-ST-ZIP

Iy §7-7IP

DOCUMENT #
STREET ADDRESS

MNAME

STREET ADDRESS o

CITY-ST-ZIP sy

DOCUMENT £ STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST- 2P o

DOCUMENT # STREET ADDRESS

NARE

STREET ADDRESS CITY-§7-2IP

CIY-ST-2IP -

DOCUMENT # STREET ADDRESS

MAME

STF‘?“r ADDRESS CITY-ST-2P

CYLsY-ZIP

14.'4 hereby cenify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cestity that the information
indicated on this repon is rue and accuratg,and that my signalure shall have the same legal effect as if made under oath: that | am a General Pariner of the limited partnesship
or the receiver or frustee empgwered 1o exgcute this report as required by Chapter 620, Florida Statutes

SIGNATURE: l [ o {CHAE FENER 29. MRZ. 2006

sIGNATURE AND TYPEC'OR PRINTED NAME OF SIGNING GENERAL PARTRER Daiu Daytime Phone #




