FILE ON OR BEFORE DECEMBER 3;1, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE RELEY
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE
Secretary of State 01ViSiAN OF CORPORATIONS
H 1999 = DIVISION OF CORPORATIONS 0 5 5
ggpeC -7 AMIG:
i 1. Name of Limitad Partnocship 1a. DOCUMEONT #
SCHUMAN FAMILY EDUCATIONAL PARTNERSHIP, LTD. IR
Mailing Address Princlpal Office Address - 3. Date Formed or Registared 5a. Cslgg‘lﬂh}‘l E::lgéb:;lélons as
PO BOX 2214 FO BOX 2214 12/30/1993
TITUSVILLE FL 32761 TITUSVILLE FL 32781 3a. Date of Last Report $76’40200
09/08/1997 5b. ameunt of Capital
[+ in FLORIDA
4. state ar Country of Formation to date:
2. Mailing Address 2a. Principal Offica Address L
Sulte, Apt. ¥, elc. Suite, Apt. #, efc. 6. FE! Number ] Applied For
City & State’ City & State 58-3213507 [ Not Applicable
7 . Centificate of Status Desired 0 £8.75 Additional
Zip Country Zip Country Fes Raguired
8. Make check payable to: Dept. of State {See revarse side for fee information)

9, Name and Addrass of Current Regi Agent 10, Irchanged, now Registered AgentiGfice ~
Name S Tt o
SCHUMAN, RHONDA TNk L= —
3746 CHIARA DR Strest Address (P.0. Box Number Is Not Aceep b@lge" 0/99——0103D-—-016
TITUSVILLE FL 32796 Suite, Apt. #, ete. = e 3 Ao
City o ) Zip Code
FL

1 0a. Pursuant to tha provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parinership organized or registarad under the laws of the State of Florida, submits thig staterment

SIGNATURE (Registared Agent Accepling Appaintment)

for the purp of glng Itz regi office & regl % agent, or both, in the State of Flerida. Such change was authorized by its ganeral partner(s). | hareby accept the appointment of ragistared
agant. 1 am farniliar with, ahd accept the obligations of section 620.162, Florida Statutas.

DATE

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

L3

11. Name{s) of Ganeral Partner{s) 1la. (Do':’gfr&f_;:f piiihofsrf;:::ﬁﬂam 11b. City, State & Zlp Code 1c. ¢ 'Regish"araig::‘fbar
SCHUMAN, RHONDA 3746 CHIARA DR TITUSVILLE FL 32796

i
l}iote: General partners MAY NOT be changed on this form; an amendment musf be filed to charige a general partner.

CR2E003 (8/98)

S

42, 1dohereby cariify that ths information Supgliad with this fllng iz voluntarly fursished and dees nat qualify for the exemption statéd in Section 118.07{a)(k), Florida Statutes. I release tha Divisicn of

Typed or Printed Name of Ganeral Parinar Signing Form

Corporations from any liability of non-compllance with Saction 119.07(3)(k) in tha event that the information supplied is deamed exempt from public aceess. | further certify that the informatien indicated an

this annuai report is irue apd accurate and that my sigraturs shall have the same legal effacts as if made under cath. | further cartify that 1 arm a General Partner of the limited parinership, recaiver or trustee
ampowerad 10 exa this fport as requirgd by chapter 620, ida Statutes. /
IGNATURE __§ N oere / 78~

Daytime Telephone Number




