STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

hd My

DOCUMENT # A03000000944

1. Entity Name

THE GERALD W, SCHEUBLEIN FAMILY, LLLP

Principat Place of Business — —

8711 LAND O'LAKES BLVD. _
LAND O'LAKES, FL 34635-5816

' 'ﬁ?ﬂhg Addrass

§711 LAND O'LAKES BLVD.
LAND O'LAKES, FL 34633-5816

FILED
-Apr 30, 2005 08:00 AM
Secretary of State

R

2. Pringipal Place of Business < 3. Mailing Address
ite, Apr. %, elc. = e, Apt 7, eic. s -
Suite, Apt. . eta Gule Apt. & gtc. - 01042005  Chg-LP CRZEQ03 (10/03)
City & State A T 1) Ciy & State - 4. FEl Numbsar [Aoplied For
54-2118761 | Not Applicatle
Zip - Country Zip ~ ] Couny I L g 1 $8.75 additonal
5. Certificate of Status Desired | Fes Roguired
6. Name aiid Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

SCHEUBLEIN, GERALD W
8711 LAND O'LAKES BLVD.
LAND O'LAKES, FL 34639-5816

MNarme

Street Address (P.O. Bax Number is Not Acgeptable)

City

FL l Zip Code

8. The above named entity Submils 1his Statement for the purpose of changfiy its registered office or registered agent, or bioth, in the State of Florida. 1 am famillar with, and accept

the obligations of registered agent.

SIGNATURE = e

Sigrature. typad oFprinied name of regisiered agor and T8 T appiieable

9, Capital Contributipns

oSt - $,004,80000 "

in FLORIDA to date.

[ 0. &mount of Capital Contributions™

A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, _ = GENERAL PARTNERINFCRMATION °~ " ° § 13, ADDRESS CHANGES ONLY
DOCUMENT # A ' et aomRess i
NAME SCHEUBLEIN, GERALD W
SWREET ADDRESS | 8711 LAND OLAKES BLVD, e ’
CV-STZR | LAND Q'LAKES, FL 346395816
DOCUMENT 2 B T N
NAME SCHEUBLEIN, KAREN W SIMETASORESS
STREET ADORESS | 8711 LAND O'LAKES BLVD. ary.sr
BY-SEZ | LAND OLAKES, FL 346395816 - : Lo e ey
LoDy L A o == HOOOa0S4 TEST
e STREEY ADDBESS 04/30/05-80123-019 535.00
STRECT ADURESS CITY-ST-2P ) ) )
CITY-5T- 2
:2;:M£N‘if - STREET ADDFESS
STREET ADURESS
ST 001 CIFY-57- 29
::;L;MENT : STREEY ADORESS
i _ -
:?527 ;:ESS CiTy-ST-2ip
" = e TEE T T ew L s o T -
3::?3:-.:“#_ . - . STRFET ADDRESS
AEE*-4DORES - ) i

14 Vhereby carllly thal the mlormation salplied Witk this fiing does not ity o he exémption stated in Section 119.07(B)N, Florlda Statutes. | further cartify that the infarmation
ndicatad on this report is true and accurate and thal my signature shall have the same legal etfect as if made under cath; that | am a General Partner of the Timited parinership or

lhe raceiver or yustes empowered to execute this report as required by Chapter 620, Florida Statutes

] e T

.

Y-S5

SIGNATURE:

> Fan %
SIGNATUREMND TYPED OM BRINTED NAME OF SIGNING GENERAL PARTNER

Die Deylima Prons 4




