FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

1 « Name of Limited Partnership

1ta,  DOCUMENT #
A94000001542

BRENT D. SCHLAPPER FAMILY LIMITED PARTNERSHIP

ARTRATNG AW

3. Date Formed or Registered

Mailing Address Principal Office Address aq ) 'B Q 5a. Gapital Contribuions s
1043 W. NEW YORK AVENUE 1043 W, NEW YORK AVENUE 1111711994 $270,000.00
DELAND FL DELAND FL Uj\/\ 3. Date of Last Raport POV
12/17/1997 5b. Amount of Captal
Contributions in FLORIDA
4. state or Couniry of Formatian 1o date:
2. Mailing Addrass 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc,
ulte, ApL. #, & Rl G. FEI Number [ agppiied For
City & State City & Stata 59-6284286 L not Applicable
7 . Certificate of Status Deslred 0 $8.75 Additional
Zip Country Zip Country Fee Required

8. Make check payable to: Dapl. of Stats {Ses reverse side for fee information)

G, Nams and Address of Current Registered Agent

'i G . changéd. new Raglstared Agant/Office

SCHLAPPER, BRENT D
1043 W. NEW YORK AVENUE
DELAND FL

Nama

Streat Address (P.C. Box Number Is Not Acceptabie)

Suite, Apt. #, etc.

City

Zip Coda

FL|

10a. Pursuantto the provisions of sections 62¢. 1051 and 620,192, Florida Statutes, the sbove-named limited parinership organized or registered under the laws of the State of Flarida, submits this statement
for the purpose of changing its registered offics or registerad agent, ar both, in the State of Florida, Such change was authorized by its general partnar(s). | hareby accept the appointment of registerad
agent. | am familiar with, and accept the obllgations of section 620.192, Florida Statutes.

SIGNATURE (Reglstered Agent Accepting Appointment)

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PA

RTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of Genaral Pariner(s)

11 Address of Each General Partner
A- (o NOT Uss Post Offica Bax Numbers)

11ib.

City, Stata & Zip Code

Ragistration/
D it Number

11c.

SCHLAPPER, BRENT D

l

1043 W. NEW YORK AVEN

DELAND FL

=00

HSOE4D——8

- /22 me-—0100s--021
RwRRT AL, 25 skeRD2B. 25

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

4 2. |do hareby cartify that the information supptied with this filing is voluntarfly fumished and does not qualify for the exen;q;t;m stated In Section 118.07{3)(k), Florida Statutes. | release the Division of
Corporations frem any Fability of non-compliance with Section 119.07(3){k) In the event that the information supplied is desmed exampt from public accass. | further certify that the Infermation indicated on

this annual repart is true and accurate and that my signature shall have the sarna legal effects as if made urdar oath. | further certify that | am a General Partner of the limited parinership, racaiver or trustes

ampowarad to execite this raport as

SIGNATURE

red by chapter 620, Florida Statutes.

e,

=)

DATE,

/2 /27/%%

Typed or Printed Name of Géneral Partner Signing Form ﬁi\éew 0 :

SC I AP~

F 7
Daytime Telephona Numb( 30 %) 7 ? Cv - )? i f Q

—

CRZEQ03 (8/98)



