STAPLE CHECK HERE®

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #A01000000591

1. Entity Name .
THE SCHWEND FAMILY LIMITED PARTNERSHIP

Mailing Adcress

28945 JOBNSTON RD
DADE CITY, FL 33523

Principal Place of Businass

28845 IQHNSTON RD
DADE CI7Y, FL 33523

DO NOT WRITE IN THIS SPACE

# 2 38
%//i'[ JLED

Feb 20, 2006 08:00 AM
Secretary of State

i

RERWBEmY

01042006 No Chg-LP CRZEQ03 (11/05)
4. FEI Mumber !__4 Applied For
59-7185861 NOt Applicable
) . $8.75 additonat
J 5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent |

HERSCH, LARRY S ESQ
12249 US HWY 301
CADE CiTY, FL 33523

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits ihis statement far the purpose of ghanging \ts registered office or registered agent, ar both, in the Stata of Florda. 1 am {amiliar with, and accept

the chigations of registerad agent,

SIGNATURE
Signatire, gyped o grated nams of regisiered agert and bie i anpicabla.

[ 1

FILE NOWI! 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFGRMATION

DOCUMENT #
HAME

SYREET ADURESS
CIry-S1-2iF

SCHWEND, CHARLES (EONARD
28945 JOHUNSTON RD
DADE CITY, FL 33523

DOCUMENT #
NANME

STREET AQDRESS
QITY-S1-oF

SCHWEND, JUDITH DIANNE
28945 JOHNSTON RD
DADE CITY, FL 33523

DOGULIENT #
HAME

SIREET ADDRESS
omy-8r-2a¢

DOCUMENT #
RAME

STREET ADORESS
CITY-S57-2F

DOCUMENT
NAME

STREET 400RESS
CiiY-SI-27

OTCUMENT 4
AR

SIALET ADDAESS
Cire-51-21P

ﬂ“‘%g&ggﬁai 3}34 158,75

DO NOT WRITE
IN THIS SPACE

UNDC09440040
03,/02,/06-80025-004 5061, 00

14, | heseby cenify inat the inforrmation supplied with this filing does net

irdicated an this repert ig trus and accurate and that my signature shall have the same fegal eflect as 4 made

s report as required oy Chepter 620, Florida Statutes

o Tadi L),

of the receiver of iz ampawared (Q gres

ualify for the examptions dantained in Chapter 119, Florida Statutes. | {urther cerl&“f:\f that the information

52/#@0/ D;/;;/e((}@b?ﬁz 220

ar qalh, thal t am & General Pariner of the limited partnarshin

2IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytine Phora €




