STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2608

FILED

DOCUMENT # A01000001307

1. Entity Name
SCHROCK INVESTMENTS LLLP

Secretary of State

Principal Place of Business

31425 ANDERSON DRIVE
TAVARES, FL 32778

Mailing Address

31425 ANDERSON DRVE
TAVARES, FL 32778

, £
s §

‘DO NOT WRITE IN THIS SPACE s

LR

Feas Required

6. Namo and Address of Current Registersd Agent

SCHROCK, MARGARET F
31425 ANDERSON DRIVE
TAVARES, Fl. 32778

03272008 No Chg-LP CR2EQ03 (12/06)
Applied For
59-3747678 Not Applicable
) " | 5. cenificate of Staws Desired [ $8.75 aadiional

‘DO NOT WRITE -~
INTHIS SPACE =

8, The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the Stale of Flotida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Segnature, lyoed o pried name of regerered agent and tie § applcable.

'FILE NOWIH FEE IS $500.00
Aftar May 1, 2008, Foo will be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: Goneral Partnars MAY NOT be changed on the form; an amendment must be filed to change a general partnar.

12. - GENERAL PARTNER INFORMATION
DOCLMENT #

NAME SCHROCK, MARGARET F TRUSTEE
STREET ADDRESS | 31425 ANDERSON DRIVE

cmy-s1-2P | TAVARES, FL 32778 B
DOCUMENT #

HAME BURKHOLDER, GLORIAD

STREET ADDRESS | 3016 LAKE WOODWARD DRIVE
cry-s-ZP | EUSTIS, FL 32728 )

DOCUMENT #

HAME SCHROCK, SHARON §

STREET ADDRESS | 1635 125TH STREET

CrTY-ST-IP | WELLMAN, IA 52356

DOCUMENT ¢

NAME GINGERICH, JULIE R

STREET ADDRESS | 31428 ANDERSON DRIVE

CY-S-ZP | TAVARES, FL 32778

DOCUMENT #

NAME

STAEET ADDRESS

CITy-51-2P

DOCUMENT #

NAME

STREET ADORESS

CITy-§T-2P

¥ w 14

A6 S00.00 -

| Dd.N‘OT. WRITE. .~ .
- INTHISSPACE. "

E

14. | hereby certify that the information suppiied with this filing does not qualfy for the exemptions containeo in Chapter 119, Florida Statutes. | further certlty that the information
indicated on this report is true and accurate and that my signature shall have the same

orida Statutes

al effect as if made under oath; that | am a General Partner of the limited partnership

TYPED OR PRINTED NAME OF S1MING GENERAL PARTMER

S e 352355552/

Daytrme Phona ¥

or the receiver or rustee empowered (0 execule this report as requireg, by Chapter 820,
P \W
i Re: ) ptgaie/ 7
SIGNATURE: _~/ /<& &

Apr 01, 2008 08:00 AM



