STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

DOCUMENT # A01000001307

1. Eniity Name
SCHROCK INVESTMENTS LLLP

Principal Place of Business
31425 ANDERSON DRIVE
TAVARES, FL 32718

Mailing Address
31425 ANDERSON DRIVE
TAVARES, FL 32778

2. Principal Place of Business

3. Mading Address

Suite, Apt. &, elc.

lelllllﬂllllllllllﬂ

Sue. Apt. §. etc. 07012005  ChgdP CR2ED03 (10/03)
Ciy & State Chy & Stae 4, FEI Number Applied For
59-3747678 Not Applicabie
Zo Country » Couriry $8.75 agctional
& Certilicats of Status Desired 0 Foo
6. Name and Address of Current Registered Agent 7. Name and Addross of New Rogistered Agent
Name
SCHROCK, MARGARET F -
31425 ANDERSON DRIVE Sueer Address (P.0. Box Number is Not Accepiable)
TAVARES, FL 32778
o FL [ %=
& The above named eqtity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Forida. | am tamiliar with, and accept
the obiigations of regisiered agent.
SIGNATURE
Sgranpe. i of P A of Aggnttein) S0 Sl 308 f a0 DATE
9. Capital Contributions 10. Amount of Capital Contributions lnaceordlm-uﬂh&wfi FS.,
as Shown onrecord,  $3,200,000.00 in RLORIDA © cate. 3)500,000-00 pliol‘ : "“2"‘
A GENERAL PARTHER THAT IS A BUSINESS ENTITY MUST BE REGISTERE)ANDAC’“\IEWI’IH‘IHBOFHCE.
NOVE: General Partners MAY NOT be changed on the form; an ameandment must be filed to change a general pariner.
12 GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUAENT #
STREET KXORESS
WE SCHROCK, MARGARET F TRUSTEE
STRET XXFES | 31425 ANDERSON ODRIVE oTY-S-1p
ory-S1-20 TAVARES, FL 32778
DOCURENT £
NAME BURKHOLDER, GLORIA D STREE] ARess
STREET APESS | 3016 LAKE WOODWARD DRIVE oTY-Si-z9
ory-s1.7% EUSTIS, FL 327268
DOCIENT 4 = oy — g
STREET AXRESS SIS R Sas
aE SCHROCK, SHARON | O3 A1 nEinara %H_n :lh E' :
STREET ADDFESS | 1635 125TH STREET e R 0 P
OW-Si-2 | WELLMAN, IA 52356 oS-z
! STHEET ADORESS
NE GINGERICH, JULIA R
STREET ADCFESS | 402 BLUEBERRY DRIVE oTv-S-zp
GTY-S1-28 EUSTIS, FL 32726
000RENT 2
E STREET KIORESS
STHEET AO0RESS
- . o-Si-2P
DOCLMENT 4 -
NAAE . STREET ANRESS
STREET JOESS y
onv-g.20 on-st-2e

14. | hereby certify that the informason

mmmmaummmmnmmmsmlmm
empowered 1 execute this repont as required by Chapter

SIGNATURE: 777444@1% y W

with this filing does not qualily for the exomption stated in Section 119.07(3X1), Forida Statutes. | further centify thal the inforrration
=4 Hmm;ilmmm that | am a General Partnes of the mited parthership or

7/ 5 / 05 3523Y3-484

TURE AslD TYPED OR

Diaywna Phone #




