2002 UNIFORM BUSINESS REPORT (UBR) - §
DOCUMENT #  A94000001037 -
1. Entity Name a
THE SCHOLBERG FAMILY LIMITED PARTNERSHIP F ! L E D
M2 AUG 29 AM1): |
Principal Place of Business Mailing Address D]\J ‘Ch )
% MALCOLM H. COX % MALCOLM H. COX ’ UN OF Copp
1209 FOUNTAIN 1309 FOUNTAIN iALLANASSEE i E LR(!)Q?TIE)? S
ANN ARBOR MI 48103 , ANN ARBOR M) 48103 ' i
2. Principal Place of Business 3. Mailing Address “"'I"ml |||“ |||” ||m| m Ilm || “lm "I'I "l" ”m ml m'
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY SEP'_!'EMBER 25, 2002 .
City & State City & State 4. FEI Number 65‘0508481 Applied For
Not Applicable
le .. Country . | Country - .1+8. Certificate of Statug Desired - -[] ?g!gsqgf:é"o"a' s
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HALL’ R'CHARD S CPA Street Address (P.O. Box Number is Not Acceptablg)
12730 NEW BRITTANY BLVD #408 -
FT MYERS FL 33907
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad or printed name of registered agent and titte if applicable. DATE
9. Capital Contributions 7,500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. QF STATE
as Shown on record. $3 nU 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
od
DOCUMENT # S
STREET ADDRESS ¥
NAME COX, DOUGLAS %
stweer 00k | 494 MORGAN CIRCLE — &
arv-st-22 |NORTHVILLE M 48167 - AOAEEESE S 8ge=2 ¢
oy SN\ o
DOCUMENT # STREET ADDRESS —DAs0R/02--111043 023 _ o
Have COX, MALCOLM H 7S L 25kl 75
STREET ADDRESS | 1309 FOUNTAIN CITY-ST-7P
omv-st-2> - (ANN-ARBOR M1.48103 - : L
DOCUMENT # STAEET ADDRESS
NAME COX, ROBERT B
STREET ADDRESS | 801 W COON LAKE ROAD CITY-ST-2IP
er-st-zP - THOWELL MI 48843
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2P
CITY-ST-2IP
&JEUMENT # STREET ADDRESS
NAME
STREET AGDRESS CITY-ST-2IP
oly-st-zp -
DOCUMENT # STREET ADDRESS
KAME
STAEET ADDRESS CITY-ST. 2P
CITY-ST-21P -

14. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am & General Partner of the limited parinership or
the receiver or trustee empowered {0 execute this report as required by Chapter 620, Flonida Statutes

RGN G R conm . Con Tz /on  TH-TA-O63S

v LT =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

SIGNATURE:




