FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALYY FEE

FILED

LIMITED PARTNERSHIP ‘g\ﬁ s 3 FLORIDA DEPARTMENT OF STATE
i m‘gj Sandra Mortham
37K "':?’J‘

ANNUAL REPORT i% o s
ccrelary of Slate
1997 hY DIVISION OF CORPORATIONS

¥
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IF.,AWRENCE J. SCHOENBERG FAMILY LIMITED PARTNERSHI

S50EC 30 H!2=06

! s
L J{“.[ |lvun..i..|| LUI\]UA

ALY

LT

06/07/1993

3a. Dule of Last Report

3. Date Formed or Registored 5a. Capital Contrbutons as

Shown an record.

$0.00

4, state o Gountry of Formalian

FL

5b Amount of Capital

Contributions in Fi OAIDA
to date:

6. FEINumber

[:] Applied For
Not Applicable

7. Certiticate of Status Desired

Mailing Addnias Frocipal Ohae Address
P.O. BOX 8460 45 L'AMBIANCE DRIVE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL
2. Maiing Addr(;;;f; S 23. Princapal Office Address
Suite, Apt. #, et o SLH[E At H, el
" Cwyasae T T T Gy & S
——Flli—_ R KCVm;r'll'ry' ' fp Country

[d  $8.75 addiional

Fes Requited

8. Make check payable to Dept ol State {See reverse side Tor fee information)

9_ Name and Address of Current Reglstered Agent

10. fchanged, naw Registerad AgentOffice

SCHOENBERG, LAWRENCE J Name

415 L'AMB'ANCE DRWE Streel Address (P.O. Box Number Is Not Acceptabla)

LONGBOAT KEY FL 34228

Suile, Apt. ¥, elc.

Cily

Zip Code

FL

for the parpose of changirg its regeatered ofhoe or reyi
agen: Lam familar with and aceept the coligation.. of saction €20 192, Florida Statates

SIGNATURE {Hogislered Agant Accepling Appomtinent)

104a. FPursuantio the provieons of seations GAE0G 1 and 670192, Fonda Satites, he above-namen Fited partarship organ.zad or registered under the laws of the State of Florida, submits this statement
G agent, or both i the State of Flotida, Such change was authorized by its goneral partner(s). | hereby accept the appointmant of ragistered

DATE:

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Naneds) of Gonera’ Part i 1 1 8. (Do NOT Usé Post Offica Box Numbers)

Address ol Each Ganeral Pariner 1 1b

City State & 7ip Code

Regstration/
11c Pocument Number

SCHOENBERG, I.AWRENCE J 415 L'ABIANCE DRIVE

t

\

[N

b

LONGBOAT KEY FL 34228

DN T s
HI:! ]. 0'1. 1 Ll.‘)
#¥¥%]N

=449 50—

0 --01093--116
.25 *¥Ex]9], 25

Note: General pa.t':tners MAY NOTbe changed on this form; an amendment must be filed to change a general partner.

empihered to excoute this repont as Jog e qu: rlmp( 7JU F¥ricda Statulos

SIGNATURE -

12, (dohercby cerby that the inforn ior supphed wat Wis Ding s volu tanly farm shod and does net quality for the exemption stated n Saction 1 19.07(3)k), Florida Statutes. | release the Division al
Crorpurations fram any letibty of noo comnpliange with Soction 119 07(3)ik) in the event that the information supplied is deemed exempt from public access. | lurther certily that the information indicated on
this @nnuel reports Tuo and socurali and 1hat my signature shiall have the same legal eftects as if rade undler ath. | further certily that | am a General Pariner of the timited partnership, receiver of trustee

L DATE | f‘l/‘ ?/7 /‘?'6

Tym_d or Prmk iN A7 of [\ ey s\ F farinn 5: gning r«.m il L”M /LU’L{/C 5 (/{Zt) Mfﬂﬁ Daytime Tolephone Number 7 q( 3 E’y)

0009243

CR2E003 (6/96)



