slarLkE CHELK HENE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # A33397 ’
1. Entity Name .
SCHNEIDER LABORATORIES LTD. FILED ‘
2
03 ppR -8 PH 2
R R e e e R ARLOF STRTES
ALACHUA FL 32615 ALACHUA FL 32615 ‘L ﬁi ﬁ;S E[
I — |\IlIIH\IIIINIIIHII\1||IllﬂlllllIlllllllllllllll?lﬂIlIllI‘llHIll
Suite, Ap;. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003 l
City & State City & State 4, FEI Number 59-31 411 49 Appliec For
E Not Applicable
Zip _ Country 7 ap 7 Country o 5 Certiiicate of Status Desired D geae Z!?q l‘:?;;tm"?l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, RICHARD T.
12803 NW 112TH AVE. Street Address (P.0r. Box Number is Not Acceptable)
ALACHUA FL 32615
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registerad 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 primtad name of registerac agent and title if applicabla, DATE
9. Capitai Contributions w} 10. Amount of Capital Contributions ¢ 11. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $1’ 00 in FLORIDA to date. ])DOO* 00 SEE REVERSE SIDE FOR FEE INFORMATION

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, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

* CR2E003 (10/02)

DOCUMENT # .
STREET ADDRESS
NAME SCHNEIDER, RICHARD T.
streeT aporess | 17 ALACHUA HIGHLAND CITY-5T-2P
orv-st-ze | ALACHUA FL '
DOCUMENT 4 <L 1 Sdnag T
STREET ADDRESS =
NAME SCHNEIDER, LORE M. (/D5 T3 = T3 iy aC
street aopress | 17 ALACHUA HIGHLAND CTY-ST-Zw ' )
crv-st-ze | ALACHUA FL
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-21
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP
CITY-3T-2p
M
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-5T-2IP
CITY-ST- 2
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2PP
CHTY-ST-21P

14. | hereby certify that the informaljon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trueAhd accurate and that my signature shall have the same legal efiect as if made under oath; that t am a General Partner of the limited partnership or
the receiver or trustee empoyered to execute this report s required by Chapter 620, Florida Statutes

sV A ERIICLIATER: davd T Sc e Ee Mosi2 s, 1og3

SIGNATURE AND TYPED OR PRIﬁED NAME OF SIGNING GENERAL PARTNER Daa r Daytime Phona #

SIGNATURE:

1v 282000



