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

L& ) O canden vt sgcnarfp.g‘f OF STATE
ANNUAL REPORT 5 Sandra Moriham AIVISION OF CORPORATIONS
Secretary of State

1997 DIVISION OF CORPGRATIONS of, (0T~ G728
1 « MName of Limited Partnership 18. DOC U M ENT #

A94000000038
SGHUMAN FAMILY EDUCATIONAL PARTNERSHP, LTD, L T

LIMITED PARTNERSHIP

Mg Address dl-.‘_rln-!;npa‘ Office Addeess i 3 Drater Formed of Registered sa.gra.f)’;\ c&-;);.tr»::ﬂcm as
PO BOX 2214 PO BOX 2214 12/30/1993 $76,402.00
TITUSVILLE FL 32781 TITUSVILLE FL 32781 3. Dare of Last Fopart b

12!18,1995 Sb. Anwiu ¢ ol Cagtal T

Gentnizotions in fLORILA
tor datey

e 4. Srate or Counlry of Formahon

2. Maiting Address 2a. Principal Office Address FL 74 fov. 5
{

Suile, Apt #, el Suite, Apt. #, etc 6. Fe: Nuvter L apol d;o
ppl e T

59-3213507 [ Mot Applicanic

City & State City & State I el R

7. Centilcate of Status Desued W $B.75 Addional
Zip Country Zip Country Fea Raquired

B, Make check payable to Degt ol State (See revarse sids For e information)

9_ Name and Address of Current Reglstered Agent 1 0. It chianged new Regisleres Agent/Oit ce
Narne o -

SCHUMAN, RHONDA - T
3748 CHIARA DR Steot Address (PO Box Nuber s Not Acceplatie)
TITUSVILLE FL 32796 e o 3 N\

City

Zip Codn

103‘ Pursuanl (o the provisions al seclions 620 1051 and £20 192, Har.da Statutes, the above -nemied hmited partnership organized or registered unde- the laws of the State o Flur 0a, suben s this statemenl
for the purpase of changing its registered ofice or registered agent. or both, in the State of Flenda Such change was authonzed by ts general partner(s) | horeby accept the agpointie:t of regpslerad
agent. ) ani famivar with, and accepl the obligations of section 620 192, Forida Statutes

SIGMATURE (Registered Agenl Accepting Appointrient) _ R DATE

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

1 1 . Namg(s) of Genera Partner(z) 1 1a_ (Doﬂﬁg&eiﬁs‘gt ﬁoasclrb%%éeﬁgf ’Lljlr:%ars) 1 1b_ City, State & Zip Code

I 11 T Rogstaton)
_ c' Document Nenbwr

SCHUMAN, RHONDA 3746 CHIARA DR TITUSVILLE FL 32798 T

OO 1 S L e
DO Lo =i

A5 - NTHE 005
wanstPhL 20 R, AN

12_ 1od hereby cerity tha: the infarmatior suppl.ed wih this filing is voluntarily furnished and dues not guahfy for the exeniption stated in Section 119 07(3)(k), Florda Statutes | relcase the Divisior. of
Corgorations from any liability ol non-comipliance with Saction 113.07(3)k) in the event that the inforiratior suppl edas deemed exempl from pablic arcess | further cerlify lhat the nformabon irdwated o0
thisdinnual report is true and accurale and that my signature shall have the sane legal effects as £ madie under oath Hurtoer cestify that | an a Geseral Partoer of trie lriited patnershup, recniver or trustee

empowered 10 execuote this repgktias mquired{ ¥y Chiapler E.:’L‘I, Flofhja Statutes
SIGNATURE _ UW&Q - [© l 2 Ic‘?

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change g_ggn_éra_l partner.

Typed or Fiinted Name of General Parlner Signing Form .‘k\’\() V\(QOI SC/L\/UMQ n Daytmie Telephong Numtae: \{27 l’l? y 2"\" \\ o J

CR2EQD3 (6/96)




