"
2002 UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT # A93000000596

1. Entity Name :
Ld

LAWRENCE J. SCHOENBERG FAMILY LIMITED PARTNERSHI
P

o

FILED
02 SEP 2t AM10: 50

Mailing Address

PO BOX 8460
LONGBOAT KEY FL 34228

Principal Place of Business

PG BOX 8460
LONGBOAT KEY FL 34228

ETARY OF STATE
TEEEEHASSEE.- FLORIDA

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DUE BY SEPTEMBER 25, 2002

City & State City & State 4. FEI Number 2_32 7 Applied For
2 00 60 Not Applicable
Zip - -~ Country - 2o - -Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent - = . _ _ : N 7. Name and Address of New Reglstered Agent
Name [ e T
SCHOEND ’ LAWRENCE J Street Add {P.Q. Box Number is Not A table)
ree ress {P.0. Box Number is Not Acceptable
——415-L'AMBIANCE DRIVE £ —
LONGBOAT KEY FL 34228
City FL Zip Cede

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

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie it applicable.

DATE

9. Capital Contributions
as Shown an record.

$520.000.00

10. Amoeunt of Capital Contributions
in FLORIDA to date.

LG

cuv

11. MAKE GCHECK PAYABLE TO DEPT. OF STATE
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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT ¢ STREET ADDRESS

NAME SCHOENBERG, LAWRENCE J ’

STREET ADORESS | 445 L' ABIANCE DRIVE > )clﬂ, <~ ] om-st-ze ooonD=R1 127300

ar-st-2 || ONGBOAT KEY Fi 34228 w T0/01/02=-01 003010
= L T

DOGUMENT # STRECT ADDRESS $EEASZE, 20 #nlE. 25

HAME

STREET ADDRESS CITY-ST-21P

CITY-ST-2P _ - T ) _

[-DocUMENT# e - - - RrsmeEraoesss | T -HOENDDE 1T 2 7 30 ——0 -
NAME e mmeme = - - - RS SN WSk iz bR A T (ala e ok I T
STREET ADDRESS ek .

CY-§T-29 sead 00, 00 %400, 00
CITY-ST-21P —e - e -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-5T-27IP e
* DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-ST-21p
GITY-ST-2P o=t
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIIY-S1
GITY-$T-7IP e

14. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited parinership or
the recelver or frustee empowered to exegute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

MEE REYUIRED

4 /g’ﬁdb - G -2E3ogpas

SIGNATURE AND ryen OR PRINTED NAME OF SIGNING GENERAL PARTNER

" lpate Daytima Prona #

gy 6512000

. CR2E003 (4/02)



