{

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000038 FILED
1. Entity Name A4
SCHUMAN FAMILY EDUCATIONAL PARTNERSHIP, LTD. L4 02JAN 17 PH 120
SECRETARY OF §7
Principal Place of Business Mailing Address T"-\LL AHA S SEE' FE gg}gﬂ
PO BOX 2214 FO BOX 2214 )
TITUSVILLE FL 3278t TITUSVILLE FL 32781
2. Principal Place of Business 3. Mailing Address Hllml ‘Il”lm |l|“ II"I ""l III“ "m Ilm I|“| |I||| N“ m' ||||
Suite, Apt. #, elc. Suite, Apt. #, 2
uie, Apt. #. ete uie. At # et DUE BY MAY 1, 2002
City & State City & State 4. FEI Number — Apéhed izor
59'32 1350? Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O I§eae.:esq Lﬁfgj“mal
6.-Namw and Address of Current Registered Agent—— -~ ~ - 7. Name and Address of New Reglstered Agent”
Name
SCHUMAN' RHONDA Street Address (P.0. Box Number is Not Acceptable)
3746 CHIARA DR
TITUSVILLE FL 32795
; City FL Zip Code
8. The above named enti bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / / / (// () 2 _
Signature, Iped or printed name of registered agent and title if appiicable. ¥ DATE
9. Capital Contributions $76 402.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. Rl ' in FLORIDA to date.  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 partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME SCHUMAN, RHONDA
staeet aooress | 3746 CHIARA DR P
erv-st-zr | TITUSVILLE FL 32796
DOCUMENT # STREET ADDRESS
o SRR PO S S e
STREET ADDRESS CITY-ST-20P ~1/23702--01050--013
CITY-ST-2IP . Y e el N e e .
DOCUMENT 4 - STREET ADDRESS . 7
NAME
STREET ADDRESS e
CITY-ST-2IP S
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-ST-2IP
DOCUMENT # ) STREET ADDAESS
NAME
STREET ADDRESS P
CITY-ST-2P, e
DUCUMF’* STREET ADDRESS
NAME g% =
sTReeT anihéss
CITY-ST- 2P GITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate anghthat my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership or
the receiver or trustee empowered to execu! epart as required by Chapter 620, Florida Statutes

AT oy I -
Qd [P =7 . (A f4 ST i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dater Caytime Phone #

SIGNATURE:

[~ 4's ]

o

CR2E003 (9/01)



