2006 LIMITED PARTMERSHIP ANNUAL REPORT
*+ %  Due By May 1, 2006

DOCUMENT # A94000001037

1. Entity Nams

FILED
Feb 27,2006 08:00 AM
Secretary of State

THE SCHOLBERG FAMILY LIMITED PARTNERSHIP

P;i;cipa( Prace of BusEss o @ng—Ad-dress

% MALCOLM H. COX _ % MALCOLM H. COX

1309 FOUNTAIN 1300 FOUNTAIN

- T DI R
Q01302006 No Chg-LP CR2E0D3 {11/05)

DO NOT WR!TE IN THIS SPACE 4. TEI Number Applied F_orr
65-0508481 | {Not Appficat:

5. Cortificate of Status Desired O ?g‘gesql‘;f:c:’jma)

&. Nama and Address cf Current Registered Agent

?2%1%6 gizgwma%?rsrfr? BLVD #305 DO NOT WRITE
FT MYERS, FL 33807 - , IN THIS SPACE

8. Thg above named grilly submits this statement for the purpase of changing its regisiered coffice or registered agent, or bath, in the State of Florida. §am familiar w\'ﬁ and &eoen.

the abligatons of registered agent. U[ﬁ]ﬂﬁ“c_‘i;} 24 1 ?
E T b I -
SIGNATURE — . — , - M3/053/08 80013-017 500,00
. - Signalwe, typed of_pfinred Heme o 1AZIS e A0eNT BRG Hllg T apphicatia. DATE

FILE NOWI! FEE 1S $500.00
After May 1, 2006, Fee wiHi be $800.00

A GENERAL PARTMER 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 Mled to change & general partner.
| 12, GENERAL PARTNER INFORMATION
DOCUMENT
NAME COX, DOCUGLAS
STREET ADERESS | 404 MORGAN CIRCLE
_61_T'Y-ST-IJF ﬂ_NpBll_—i_\{l\li._E, ML 481587
DOTUMENT #
HAME COX, MALCOLM H
STREETADGRESS | 1300 FOUNTAIN
CITY-83-29 ANN ARBOR, MI 48103
" nocuMeNTY )
HAME COX, ROBERT B

STREET ADORESS | BO1 W COON LAKE RQAD DO NOT WRITE

Ly-s1-20 HOWELL, MI 48843 B}
" OOCUMERT ¢ IN TH'S SPACE
NAME

STREET ADDRESS
ony-s7-2P

DOCUMENT §
NAME

STREEY ADDRESS
ciry-§t-21P
DOCUMENT #
NAME

STREET ADDRESS

CTY-§T-Z1f L

14. | hereDy certify that the information supptied with this tiling dees nat quaify for the exemplions comainec‘; 4] Chaaoter 119, Flarida Statutes. | lutthe:r cerufy 1nat the informai
indicated on this report is trua and accurate and that my signature shall have the same tegal effect as It made under gath, that 1 arn a Ganarsl Partner of the Imited parinast
or the recelvec o tustee empowerad 1o execité this report as required by Ghanter 623, Fiarida Statutes

SIGNATURE: l‘%/ 4 S e onmy S Corxe 2% Ss6_ (D3y) g3 oLz




