" STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR) B

AGO000001405 )
P l?ﬂtyCNLaJmI:/IENT # FILED

RS FAMILY LIMITED PARTNERSHIP ‘ ' 01 SEP 28 PH 3: 23

rincipal Place of Busin ilin r FCRETARY OF STATE
PP.O, ;()')(Plkﬁzom i Nll’a(; !B;C)A)(d(;i;;s (ELL AHASSEE FLOR]DA
MIAME FL 33014 MIAMI FL 33014 ng

HIIIIIIIIUIIIIIIIIIIIIIHII{IIIIIIJII|I|I|!I|||I|||I|HIIIIIIHHIII

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.
uite, Apt. # elo UG, Apt. %, etc DUE BY SEPTEMBER 26, 2001

City & State City & State 4. FEI Number Applied For .
L5~ 102 3K 39 Not Applicable |: *

Zi Count; Zi it
P uney P Country 5. Certficate of Status Desied ~ []  98-7 Additional
Fee Required
£. Name and Address of Current Registered Agent . - 7. Name and Address of New Regi: d Agent
Name
NELSON, BARRY A ESQ. Charles L. Ruffner, Esq.

Street Address (P.O. Box Number is Not Acceptable}

C/0 NELSON & ASSOCIATES, PA. Suite 507, Courvoisier Centre IL

194895 BISCAYNE BLVD., SUITE 609

601 Brickell Key Drive :
AVENTURA FL 33180 oy FL I Zip Code
Miami . 33131-2623
8. The above named o - men rpoge of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ e Charles 1., Ruffner, Esq 9/7 7/01
3 istradd )ﬂ Mma it apfilicable. {NOTE: Registered Agent signature required when reinstating) 7 Dyk
9. Capital Contributicns m,m,w 10. Amount of Capital Contributions ’ 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. 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.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # POGOUU073043
NAME SCHAEFER FAMILY HOLDINGS, INC. STREETADDRESS | 9y 0y Rricicell .A’U anve
seer soowess | P-0. BOX 9312 arv s . .
cmv-si-ze | MIAMI FL 33014 Ty-sr-ap HIO.H \ L 3313)
DOCUMENT # ‘
STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
—ur
DOCURSENT # REET ADDA o . .
wameR s | - : STREETADOESS EOO0O045131386——T7
STREET ADDRESS . =100 Ii:—UlLll:nﬂ——I 185
omv- & 5F ouy-St-2p NI, 20 weekA2h. 25
D
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-SF-2IP CiTY-ST-21p
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P | Cm-st-ap
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP Crry-St-2p

14, | hereby certify that the information supphed with this filing does not quahfy 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 sigpatuge sh
1 agl

the receiver or frustee empowerea o pxecuty this rep:

Chapter 620, Florida Statutes

Il have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or '

SIGNATURE: __ SIGNATURE REQUIRED 7/20// ory-¥33 2260

SIANATHRE AND TYBED 8 DRINTENR NAME AE SHINING PENERA! DADTRED P on v s Do B

CR2E003 (5/01)




