STAPLE CHECK HERE

- —LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #2a00000001509 02FEB 27 PH 3: 0!

1. Entity Name

2 SECRETARY OF STATE

RS FAMILY LIMITED PARTNERSHIP NO. TALLAVASSEE, FLORIDA

2, Prln'cipal Place ot Bﬂsméﬁ .3. Ma-img Ald.clife;ssl. DO NOT WRITE IN THIS SPACE
P.0. Box 9312 P.0. Box 9312

Suite, Apt. 4, elc. Suite, Apt. #, etc, , - S

' DUE BY MAY 1

Tiy & State Chy & State a_FE Number Appiied For

Miami, Florida Miami, Florida 65-1044381 Not Applicabli
- = -

Zp Cournry Zip ountry 5. Centificate of Staws Dasired [ EB.ES Additional

_33014-9861 33014-9861 UsA &0 Aequired

7. Name and Address of Current Registered Agent

Name

Roland Schaefer, c/o Claire's Stores, Inc.
Street Address (P.O. Box Number Is Not Acceptoble)

3 S.W. 129th Avenue, Suite 400

Ciy FL LZI[J Coria
Pembroke Pines, 33027

8. The abowve named entity submits this statement for 7\359 afchanging its registered oftice or registered agent, of both, In the State of Florida,
SIGNATURE @ . 24 2/ "3/ o2
Sligristutes, 11/:\1 or pringad name of regstened agent and b i apphtal b, i

[iTATS

9. Capital Contributions 10. Anffurt of Capitat Contributions $1. MAKE CHECK PAYABLE TO DEPT. OF STATE -
as Shown on record. . $90,000,000 in FLORIDA 10 date. SEE REVERSE $IDE FOR FEE INFORMATION

A GENERAL PAHTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION

DCUMINTS | pppp00074043

NAKE Schaefer Family Holdings, Inc.

SIRLETADRSS | P.O. Box 9312

CIIY-S1-211 Miami, Florida 33014-9861 ;
e

CR2EODIB (12/01)

DX LUMENT # R " i) '_‘ . A r'
S d e

NI 2o 2 SV e
SIRILT ADDIFSS

CITY-51- 7

DOCUMINT #
FEAME

STREET ADEHUSS
CITY- 81 71

DOCUMINT
RARE

STREET ADDRESS
Gty -8l 2P

DOCUMEH ¢
HAWE

ST ADRFSS
Kiry. st

DRCLMENT ¢
HE

SE:{H DRSS
CiiY 517

14, | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes, | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partier of the limited partnership or
the receiver or vustes empowered to execute this repol

it as required by Chapter 620, Flotida Staudtes
SIGNATURE: Mﬁﬂ W’x{ 2/18for (954) “433-3%00

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ({?GEML PARTNER Lzl Fiesgan e Bl £

Id



