2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000001542 B
1. Entity Name . .
BRENT D. SCHLAPPER FAMILY UMITED PARTNERSHIP FiL ED
—P'rm\i;ipal Place of Business Mailing Address 00 HAR ls PH 2: 05
1043 W. NEW YORK AVENUE 1043 W. NEW YORK AVENUE g e e e s
DELAND FL DELAND FL 32721-2876 r%i%i%k\m OF STATE
I MG
Suite, Apt. #, elc. Suite, Apt. #, cit. DO NOT WRITE 1N THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59-6284286 Aopiec
ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggx £geciljilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" "SCHLAPPER, BRENT D o T -;r:; ﬁ_\dc;res:PO Box N:rn_l;er is N;Acce table)
1043 W. NEW YORK AVENUE - ’
DELAND FL

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signatura, typed or prirted name cf registered agent and title if applicable. {NOTE: Registered Agent signature reguirg«d when rainstaling) DATE
9, Capital Contributions 000 10. Amourit of Capital Gonlributions 11. MAKE CHECK PAYABLE T0O DEPT. OF STATE
as Shown on record. $270. 00 in FLORIDA to date. 'J"\O ,QOD __ 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 he changed an the farm; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT #
e SCHLAPPER, BRENT D PTHETADRRES e,
smeeranoress | 1043 W. NEW YORK AVENUE — AR _i.:—'.T_T: L = i1
orv-si-ze | DELAND FL orY-ST-2p —03/ g/ Ol-- 0107401 4
FE o — s T
DOCUMENT #
NAME
STREET ADDRESS S
CITY - ST- 2P
DOCUMENT #
NAVE ) ) 7 _ o
STREET ADDRESS
CITY - ST- 2P Gy - 5T-2P 4 w
[

COCUMENT # STREET ADDRESS
WANVE
STREET ADDRESS
CITY-5T- 29 G- ST-2P
DOCUMENT # I ADDRESS
NAME
STREET ADDRESS

CITY - ST-2P
CITY-ST-2P
DOGUMENT # STREET ADDRESS
NAVE
STREET ADDRESS - ,
Civ; ST-ZP GTY-ST-2

14. | hereby certify that the information supplied with this 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 if made under oath; that | am a General Partner of the limited partnership or

the receiver or frustee e o execute this report as spquired by Chapter 620, Florida Statutes ( ?d\f) ',36 "8//
SIGNATURE: _ /BN RY 2 VDER ALy (. SSHUAIA. 3 I Jo

NING GENERAL PAHTNER Date ¥ Dhiyume Fhone #

SIGNATURE AND TYPED OR PRINTED NAME OF




