STAPLE CHECK HERE

LIMITED PARTNERSHIP | o
UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # 200000001405 62FER 27 PH 301"

1. Entity Name

RS PAMILY LIMITED PARTNERSHIP ‘ SECRETARY OF STATE -
' TALLABASSEE, FLORIDA

é. Principal Place of Business 3. Mailing Address . DO NOT WRITE IN THIS SPACE

P.0. Box 9312 P.0. Box 9312
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1
Ciy & Stale City & Siate 4. FE) Nomber ' Appled For
Miani, Plorida Miami, Plorida 6571038839 Not Appiicabl
Zip . Cauntry Zip ourtry 5, Certificate of Status Desired 0 $8.75 Additional
_ 33014'9361 USA 33014-9861 USA Fee Hequirad

~=~-= - 7.-Neme and Address of Current Hegistered Agent

Name
| Rowland Schaefer, c/o Claire's Stores, Inc.

Strest Address (P.O. Box Number is Not Acceptable)

13 S.H. 129th Avenue, Suite 400

Cit Zip Code
; Pm%hroke Pines, FL l 33027

8. The: above named eytity submits this statement for the pugose gf changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE QML@M/ : 2}, / 3/ 22

i, L c¢zinu5 name of Feqritemsd agent ana ftie if apnoal e, ( / DATE
9. Capital Contributions ($5 0,000,000 10, Amousl ef Capital Contiibutions . 11. MAXE CHECK PAYABLE YO DEPT. OF STAYE
as Shown 6n 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 Partnars MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION ¥

IKOCUMINT # POOOON074043
N Schaefer Family Holdings, Inc.

SIRETAOORESS | P.Q. Box 9312
CITY-53-20 Mianmi, Florida 33014

DCHMENT #
NAME

1 o T i
CR2EOOIB (12/01)

SIRILT ADDRESS
Ly ST-41p

DOCUMINT #
NAME

SIREET ADDRISS
CHY-ST- 4P

DOCUMING ¥
NAME

STREET ABDRISS
CITY -S¢-2

DOBUMI 4
NAML

SILLT AUDRFSS
it st

DOCUMENT #
NAME

STHERY ADDRLSS
CIIY-ST-201

1141 hareby centlfy that the information supplied with this filing doss not qualify for the axemption stated in Section 119.07{3)(), Florida Statutes. | further cartify that the information

indicater on this report is true and accurata and that my signature shalt have the same legal effect as it made Lndsr oath; that | am a General Partner of the limited partnership or
the recelver of rustee empowered 1o execlte this report as reuired by Chapter 620, Florida Statutes

SIGNATURE: é) W//&MA Lssfor_ (454) ‘133~ 3900

EGNAI'%E AND TYPED OR PRINTED NAME OF SIGHING GWEML PARTHER [ax113 Doyanes Fhows: #
4



