FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNEHSHIP WILL BE SUBJECGT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ILED
UAL REPORT $andra B. Mortham .
ANN © Secretary of State Dl\ﬁlgfgﬂf é%‘{] f?ff B%ngﬂs

1998
1-"'Nan1eollln'_ﬂl_e::!Parlnersh\p 1a. DOCUMENT # 97 SEP -8 PH 33 56

AORLLUODDDSY JNE RN

SCHUMAN FAMILY EDUCATIONAL PARTNERSHIP, LTD.

DIVISION CF CORPORATIONS

Maillng Address Principal Oflice Addrass 3., Date Formed or Registered 5a. epital Contributions 85
PO BOX 2214 PO BOX 2214 12/30/1893 $76.402.00
‘“TUSVILLE FL. 52781 TITUSVILLE FL 32781 38. Date of Last Repart ! )
10/04/1996 8b. aAmount cf Gepital
ai At ot
4. siate or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address .
Suite, Apt. ¥, stc. Suite, Apt. #, efc. 6. FEINumber D
. Applied For
City & State City & State 50-3213507 [} Not Applicabla
T . Certiticate of Stalus Dosired [:] $0.75 Adgrional
Zip Country Zip Country Fee Required
8. Make chock payable to: Dept. of Siate (See reverse side for fee Infarrnallon)
0, HName and Address of Current Registerad Agent 10. changed, new Registersd AgantOffice
Nams
, RHONDA Stont Address (P.O. Box Number 1s Nol Accaplabis)
rap ress (P.O. Box Number |s Nol Accaplable!
3748 CHIARA DR
TITUSVILLE FL 32796 S, Apr 6.5
City FL l Zip Code

104a. Pursuant lo the provisions of sections 620.1051 and 620.192, Florida Sialutes, the above-namad limiled parinership organized or registered under the laws of the State of Fiorida, submits this statement
for the purpose of changing its registered offce or registered agenl, or both, In the State of Fierida Such change wes authorized by its genera! partner(s). | hereby accapt the appointment of regisiered
agent. | sm famitiar with, and accep! the obligations of saclion 620.192, Florida Statules.

SIGNATURE (Reglsiered Agent Accepting Appointment) ___ DATE

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

Addrass of Each General Partnar . ) Ragistration/
11. Nama{s} of Ganeral Partner(s) 11a. (Do NOT Usa Post Office Box Numbars) 11b. City, State & Zip Code 11ec. Dogument Number
SCHUMAN, RHONDA 3748 CHIARA DR TITUSVILLE FL 32796
----- -ﬂl. Edal : wr ’ [ .‘
£ I"_JHHH.:-, o 1k i
04/ T077- ,muwaw 019
H’H.:‘H IS 2 2 SOt A
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12, | do hareby cerlify that tho information supplied with this filng is voluntarily furnished and does not qualily for the exemplion slaled in Section 119.07(3)(x). Florida Stalules. | release the Division of
Corporations liability of non-gompliance with Seclion $19.07(3)(k) in the event that the information supplied is desmed exempl from public access. | furlher certify that 1he information indicated on
this annual r all have the same legal effecls as if made undar path. | further certify that | am a General Partner of the limited parinership, receiver or t'ustes

sm;m:;:d ). . o oate / / > / ya

/ 7 /
; 4
Typed or Printed Name of Genaral Pariner Signing Form _ (Lh M&Qi (-‘ L\M N\aﬂ Daytime Telophona Number ___SZ () ’? Z/(o ?O 7 (7/_7

CR2E003 (6/97)



