STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #A05000001409

1. Entity Name.- - Lo ..

THE SCHULTZ FAMILY LIMITED PARTNERSHIP

Principal Place of Business -~ + -~ .- Mailing Address

1360 CLASSIC COURT-NORTH= -~ :1. < 1360 CLASSIC COURT NORTH

LONGWOOD, FL 32779 S iO_I'!ﬁWGOD, FL 32779

F s TS T DR TR A R
Suite, Apl. #, etc. - Suite, Apt. #, elc. 01172006 Chg-LP CR2EGO3 (11/05)
City & Stale City & State 4. FEI Numbear Applied For

20 - 321 16 lq Not Applicable
Zip Courtry Zip Country 5. Cenificate of Status Desired O ?:.:ng:ldmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regjistered Agent

Name

SCHULTZ, ROBERT W
1360 CLASSIC COURT NORTH Sireet Address (P.O. Box Number is Not Acceptable)
LONGWOOQD, FL. 32779

City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
_"_Signature, typed or printed name of registered agent and tite if epplicabla DATE

FILE NOWI!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

L4 A'GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

- NOTE: General Partners MAY NOT, be changed on the form; an amendment must be filed to change a general partner.

12, ¢+ - - oo o GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS

NwE . | SCHULTZ, ROBERT W TRUSTEE .

STREET ADDRESS | 1360 CLASSIC COURT NORTH ony-stam

emv-s-7P | LONGWOOD, FL 32779

DOCUMENT #

NAME SCHULTZ, GAIL TRUSTEE STREET ADDRESS

STREET ADDRESS | 1360 CLASSIC COURT NORTH oTY-S1.20

GTY-ST-2P |  ONGWOOD, FL 32779 T T uT =g E=TeDn Ee
;“;‘;“H‘" STREET ADDRESS 02701 706--01077--018  sesS0. 11
STREET ADDRESS -

GITY-ST-21P Giry-st-2p

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-2IP CI7¥-ST-2IP

DOCLUMENT ¢

NAME STREET ADDRESS

STREET ADDRESS

CITY-ST-2IP cir-S1-2iP

14. |hereby certily that the information supplied with this filing does not ciuaﬁry for the exemptions contained in Chapter 119, Florioa Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shalf have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

or the receiver or trustee empowe 0 exacute this repprt asequir Chapter 620, Florida Statutes

SIGNATURE:

Yo7~
%‘fff SeHULT2 /i) 72006 7745334

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG GENERAL PARTHER Daytime Phone #




