2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 14, 2007

DOCUMENT #A94000001037

1. Entity Name
THE SCHOLBERG FAMILY LIMITED PARTNERSHIP

IS [
bECRtTARY TA
VISION oF CDF%EU%IAIE

]
ATIONS

Frincipal Place of Businass

% MALCOLM H. COX
PO BOX 657
CEDAR KEY, FL 32625

Mailing Address

% MALCOLM H. COX
PO BOX 657
CEDAR KEY, FL 32625

07 JUL 18 M 2: |g

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

T

Suite, Apt. 4, etc. Suite, Apt. #, elc.

07052007 Chg-LP CR2EQ03 (12/06)
City & State City & State 4. FEI Number Applied For
65-0508481 Not Applicabla
Zi Count Zi Countr iti
P i P My 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALL, RICHARD S CPA

Same Name

12730 NEW BRITTANY BLVD #305

FT MYERS, FL 33907

Street Ald%e‘g% (‘%Oc,;aox N}U%r\f}Nm ﬂeg\a?&\)pjh; e Q, t .
duire L
Y oy Wyers FL | “5%apg

8. The above named entity submits this statement for the purpose of changing its registered
the obligations cf registered agent.

SIGNATURE Richacd S- HAtl

5. phen A

office or registered agent, or both, in the State cf Florida. 1 am familiar with, and accept

7/5 /07

Signature, typad or printed name of regisiered agent anu atte 1t apphcable

DATE

FILE NOW!!! FEE IS $500.00
Due by September 14, 2007

In accordance with s, 607.193(2)(b), F.S_,
the limited partnership did not receive the
prior notice.

4

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
DOCUMENT 2 T L s R i N ) \:‘
STREET ADDRESS T T e ey et ST A et
NAME COX, DOUGLAS N0 N 7w 2D kT
STREET ADCRESS | 494 MORGAN CIRCLE CITY-ST-2IP o
CITY-ST-ZP NORTHVILLE, MI 48167
DOCUMERT #
STREET ADDRESS
NAKE COX, MALCOLM H PO Box (65"
STREET ADDRESS | 1308 FOUNTAIN
CiY-S1-2IP
CIV-STZP | ANN ARBOR, MI 48103 (edoar Ke\i . FL 32635
+—
COCUMENT ¢ STREET ADDRESS
NAME COX, ROBERT 8
STREET ADDRESS | 801 W COON LAKE ROAD CITY-ST- 2P
CITY-ST-2IP HOWELL, M| 48843
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-ZP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
SIREET ADDRESS
CITY-ST-21P
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME %
STREET ADDRESS
CITY-S1-2IP
CITY-SF- 213

14, | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, 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 a General Partner of the limited partnership

or the receiver or trustee empowered to execute this report as required by Chapter 620,

SIGNATURE: _Malspm H. ﬂox

Florida Statutes

& é’ Zﬁ/w

79— 0035

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

()

Dafe Daylirme Phone ¥



