N

STAPLE CHECK HERE

E ot 9

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A94000001037

1. Entity Name

THE SCHOLBERG FAMILY LIMITED PARTNERSHIP

04 MAR - AMII: 57

Principal Place of Business

% MALCOLM H. COX
1309 FOUNTAIN
ANN ARBOR, MI 48103

Mailing Address

% MALCOLM H. COX
1309 FOUNTAIN
ANN ARBOR, MI 48103

2. Principal Piace of Business

3. Mailing Address

(A94000001037L)

Suite, Apt. #. etc

Suite, Apt. #, etc.

01282004 Chg-L.P CR2E003 (10/03)
City & State City & State 4. FEi Number Applied For
65-0508481 Not Applicable
Zip Country Zip Country 0 $£8.75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HALL, RICHARD S CPA
12730 NEW BRITTANY BLVD #408
FT MYERS, FL 33907

=™ Riedara S, HACC, CPA

Street Address (P.O. Box Number is Not Acceptable)

12730 Mew BRirtesy Buun #2085

o = Myeng

FL

35907

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

the obligations of?siered ageg} /Vé/é/(
SIGNATURE S, L C‘ A

- 28-ol

Signatute, lyped of prnted name of regislered agent and fite il applcable.

DATE

9, Capital Contributions
as Shown on record,

$37,500.00

10. Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed ¢n the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS
NAME COX, DOUGLAS
STREET ADDAESS | 494 MORGAN CIRCLE p——
CiTY-ST-21P NORTHVILLE, M| 48167
DOCUMENT # ]
STREET ADDRESS CIEanr: Q=T
HAME COX, MALCOLM H L L e\ S N
STREET KDDRESS | 1309 FOUNTAIN I LR SN I L S 2 BB A Bana N ) B B & i)Y )
ITY -5T- 2l
CITY-ST- 2P ANN ARBOR, MI 48103
DOCUMENT ¢ STREET ADDRESS
NAME COX, ROBERT B
STREETADORESS | BO1 W COON LAKE ROAD CITY-ST-2IP
CITY-§T-2P HOWELL, M| 48843
DOCUMENT ¢
STREET ADCRESS
MNAME
STREET ADDRESS
a5t 2 CITY-5T-2P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP onsTer
DOCUMENT
STREET ADDRESS
NAME
STREET ADDRESS
C‘%-ST-ZIP CITY-8T-ZiP

147 { hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infermation
tindicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 10 execute this report as required by Chapter 620, Flonda Siatutes

SIGNATURE: W#‘g St i Mo Cox B/ /oy (234) e9- 0035

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GENERAL PARTNER

Daig Daylima Phone #




