FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $5G0 PENALTY FEE

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

ta.  DOCUMENT #
A94000001037

THE SCHOLBERG FAMILY LIMITED PARTNERSHIP

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FILED
BY OF ST,
Uiv%%%§§£§ COR?BRAT!%HS

98 EC 29 PH 423

I 0O

1. NamoofLimited Partnership

Mailing Address Printipat Qffice Address 3. Date Formed or Registerad 5a. Capital Contributions as
Shown on racord.
% MALCOLM H. COX % MALCOLM H. COX 071 29/1994 $37 500.00
1309 FOUNTAIN 1309 FOUNTAIN 3a. pate of Last Report ! ’
ANN ARBOR M 48103 ANN ARBOR MI 45103
12’23/1997 ' 5b. Amount ofCalnilal
Contributions in FLORIDA
3 5 — e 4, State or Gountry of Formation to date:
« Maiting Address d. Principal Office Address
Suite, Apt. #, efc. Suite, ApL. #, etc. ) — FE| Numb.
5. umber |:| Applied For
City & State City & State 65'0508481 [ Not Applicable
N __ | 7 cartificate of Status Desired [0 $8.75 Additonal
Zip Country Zip Country Fee Required
8. Make check payabla to: Depl. of State (See reverse side for fae information)

Q_ Name and Addrass of Current Registered Agent 10. ifchangad, new Registered Agent/Ofiice

T RieHArd S Hatl C.P.A .

COX, DOROTHY S Street Address (F.O. Box Number s Not Accoptable) #
1333 SANTA BARBARA BLVD. #449 12730 peco BRITTan S Bot EEVARD

Suite, Apt. #, atc.
CAPE CORAL Fi. 33991 _“ 208

™ BaT rMyers FL| 3337

10a. Pussuantto the provisions of sactions 520.1051 and 620.182, Florida Statutes, the above-named limited partnarship organized or registered under the laws of the State of Florida, submits this statement

SIGNATURE {Registerad Agent Accapting Appointment)

P.A.

DATE,

) for the purpose of changing Its registered offica or reglistered agent, or both, in the State of Fiorida, Such change was authorzed by its general partner(s). | hereby accapt the appeintment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

(el/ S AL, C.

ra/18 [9g

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

11b.

City, State & Zip Code

Rogistration/
D 1t Number

11c.

1. Namets) of General Partnor(s) 11a. (0o NOT Use Pest Ofica Bex Numbars)
LG Mongams Cine e
COX, DOUGLAS . NORTHVILLE MI 46167
COX, MALCOLM H 1309 FOUNTAIN ANN ARBOR MI 48103
COX, ROBERT B 801 W COON LAKE ROAD HOWELL MI 48843

=i n_u:h e L = P | —_—
0172 r%ﬂ—[ﬁﬁﬁfﬁ-nm o
1

1
#H\ 351,

ML sdeETS] 25

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

SIGNATURE

&

2. 1dohereby codify that ihe information supplied with this filing Is voluntarily fumished and does not qualify for the exernption stated in Sectian 118.07(3){k}, Florida Statutes. | release the Divisian of
Carporations from any ability of non-compliance with Section 118.07(3){k) In the event that the information supplied is deemed exempt from public access. | further certify that the infarmation indicated an
this annual report is true and accurate and that my signature shall hava the same legal effacts as if made under oath. | further cerify that [ am a Genaral Partner of the limited partnaership, receiver or tustes

empowered to exacute this raport as requirad by chapter 620, Florida Statutes.

DATE/ /‘2«/22'/?0?'

Typed or Printed Name of General Partner Signing Form /4 AlLLoiar H 4 COX

Daytime Telephona Nurmber,

734

063

CR2ZE003 (8/98)




