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

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

1. Nsme of Limited Parinership

R LA

DOCUMENT #
"A94000001037

THE SCHOLBERG FAMILY LIMITED PARTNERSHIP

97DEC 23 Fli 2
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3. Dale Formod or Regislered

ba. Caplla! Contritilions as
Shown on record

Malling Address Principal Olfice Address
% MALCOLM H. 0OX % MALCOLM H. COX 07/29/1904 $37,500.00
1309 FOUNTAIN 1308 FOUNTAIN 38. Dale ol Lasl Report ! ’
ANN ARBOR Wi #8103 ANN ARBOR M 48103 -
12’20’1996 5b. amourtol Capital
Contribulions in FLORIDA
4. state or Country of Formalion 1o date:
2. Malling Address 28. Principal Olfice Address
FL 37,500
Sulte, Apt. &, etc. Suite, Apt #, elc. 6. FEINumber O
- Appilied For
City & State City & Stale 650508481 (1) Not Applicabie
3 7 . Certificalo of Status Desired D $8.75 Addilional
g 2ip Country Zip Country Foe Requirad
3. Make check payable to: Dept. of State (See reverse side for fea information)
0. Name and Address of Curront Regletsred Agent 10. 1 changed. new Registered AgenlfOlfico
Namc B
mx‘ DORO s & Add (P.O. Box Numbe: Js N
reel ress (P.O. Bo mbes Is Nol Acceptable)
1333 SANTA BARBARA BLVD. #449 e
CAPE CORAL FL 33991 o A 1 e
City FL | 7ip Code

SIGNATURE (Registerad Agent Accepling Appointment) _

103. Pursuant to the provisions of sections 620 051 and 620.192, Florida Stetutes, the above-namod limited parinership organized or rogislered under the laws of the Stalo of Florida, submits this statemant
for the purpose of changing ite registered ollico or rogislored agent, or bolh, in the State of Florida Such change was authorized by ils general pariner(s). | hereby accepl the appeintment of registorcd

agent. | am familiar wilh, and accept the obligatons of seclion 620 192, Florida Stalules

. DATE

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

11, Name(s)of Genoral Partnor(s) 118, (5 e Pt Ot oe b temncrey | 31D Gy, Solo 8 2p Codo 110, poari oo
Yy Mengmrn CiRceE
COX, DOUGLAS P.O-BOX-RITNA NORTHVILLE MI 48167
COX, MALCOLM H 1309 FOUNTAIN ANN ARBOR Mi 48103
COX, ROBERT B 801 W COON LAKE ROAD HOWELL M 48643
1 GO B ]
=01 207/93-~01038~--031
shanSEEL 25 sEkIEE, &5

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

12, 100
Corppor
{his
Lan

SIGNATUREY

pwared to exedlils this re,

raby oerlify that the Information suppliad with this liling is voluniarily furnished and does not qualily Tor the exemption stated in Saction 119.07{3)(k), Florida Statutes [reloaso the Division of

rations iom any ligbitity of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access | further cedlify that the informalion indicated on
nnual report Is Juo and accuralo and that my signature shall have the samo legal effects as if made undor calh. 1 furlher certity that | am e General Partner clghe limiled parlnership, receiver or rustee
as requiled by chapter 620. Flonda Statutes.

’/f' Vr/V%

Typed of Printed Name o! General Pariner Signing Form _M ALLOL N CO }i

DAl

| Ry
Daytime Telophong Number (3 ‘3) 7éq -_Oé gs

CR2E003 (6/97)



