SIAFLE CHECK HEHE

w2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AO0000001386

1. Entity M’ame
SCHAEFFNER FAMILY LIMITED PARTNERSHIP

FILED

Principal Place of Business Mailing Address 2003 HAR 27 AH ’0: j 8

621 E. CAPE CORAL PKWY 621 E. CAPE CORAL PKWY

CAPE CORAL FL 30904 CAPE CORAL FL 33904 | J’mﬁ‘f{ * CORPOR im:

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, tc. DUE BY MAY 1, 2003
L)
City & State City & State 4. FEI Number 65.1 128286 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Siatus Desired O Fee Requited -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
BMBURN; IMMEOW— : :me 7PZB£ Dx/ At b 0k P70 DT
trest Address ox KMu ris Not A e lable)
1505 SE 40TH ST., STE. C ot RV S it s 5-,‘,4 T

CAPE CORAL FL 33904
Y CAPE CcolAL  FL|BES 4

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register gent.
W/é/ /@E?P/(:# o 56/7/1‘//71 O /5707

SIGNATURE

Signalure, twy‘g ﬁr prlnla;i name of registered agent and title if applicable. DATF.
9, Capital Contribution$/ $400 000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. R in FLORIDA to date. 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.

iz, GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME SCHAEFENER, DIETER
street aooress | MUHLENBERG STRASSE 19 CITY-5T-2P
crv-st-ze | HORB, GERMANDY 72160
TOCUMENT # '
STREET ADORESS e T
\AVE e SN I AR | i
" g =4y e | T | g
STREET ADDRESS CITY-ST- 7P HR/27A08—M012~-012  ##hde. 25
CITY-ST1-2IP
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-Z1P
CITY-S1-2P o
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
eITY-§7-7IP o
UMENT #
DOCUMEN - STREET ADDRESS
NAME -
STREEY ADDRESS CITY-ST-2P
CITY-S7-2IP . o
] +
OOCUMENT # a STREET ADDRESS
NAME - *
STREET ADDRESS st
CITY-5T-2F ] e

ualify for the exemption stated in Sectlon.118. O7&%E; Florida Statutes. | further certify that the information

14. | hereby certify that the information supplied with this, flhng does not
amg Iégai effect as if made untler oath; that | am a General Partner of the limited partnership or

indicated on this report is true and aqdurate and r‘ny signature
the receiver or trustee empowered fa execute thié r pdrt ﬁ‘equnr , Fiorida Statutes

SIGNATURE: ___ SIGNATR 5//6{ 03/ / Zﬁvé (239)8%5- %495

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENER‘RL PARTNER Dale Dayfime Phang ¢

v

iv¥  v98vI00

CR2E003 (10/02)



