2006 LIMITED PARTNERSHIP ANNUAL REPORT
+ Due By May 1, 2006

FILED

rpgggmyENT #A94000001542 Apr 17,2006 08:00 AN
BRENT D. SCHLAPPER FAMILY LIMITED PARTNERSHIP Secretary Of State
Principal Place of Business Mailing Address
234 CROOKED TREE TRAIL 234 CROOKED TREE TRAIL
DELAND, FL 32724-3432 DELAND, FL 32724-3432
e | AR A RERAR U
04112008 No Chg-LP CRZEGD3 {11/05)
DO NOT WRITE IN THIS SPACE &, FEI Numbser Apphed For
£9-6284288 Not Applicable
5. Cerlificate of Status Desred  [J §fﬁ gi::ﬂr:éﬁ*’"al

6. Name and Address of Current Registered_Agent

234 GROOKED TREE TRAIL DO NOT WRITE
DELAND, FL 32724-3432 IN TH'S SPACE

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

SIGNATURE
Signeiure, typed or printad name of registered agent and tite If applicatls DATE

FILE NOW!! FEE 1S $500.00
After May 1, 2006, Fee will be $900.00

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 flled to change a general partner.

12 GENERAL PARTNER INFORMATION

DOGUMENT #
NAME SCHLAPPER, BRENT D

STREET ADDRESS | 234 CROOKED TREE TRAIL

Civy-SE-2i# DELAND, FL 327243432 . ¥

i 15
" (48,25, 05-B0205-017 500, 00

STREET ADORESS
CiTY-8T-Zip

DOGUMENT ¢
NAME

e | ‘DO NOT WRITE

Cy-57-2P

oo "' ~ IN THIS SPACE

HAME
STREET ADBRESS
Ly -51-2P

DOCUMENT #
NAME

SIREET ADDRESS
T -5T-2P

DOCUMENT ¢
HAME

STREET ADDRESS
LTy -§7-2P

14, 1 hereby certify that the information supplied wj isfiling does not qualify for the exemptions contained in Cha, é}ter 118, Florida Statutes. | further cemfy that tha mformaum
mndicated on this report is true and accurate aifd that fny signature shall have the same le t as if made under oath; that | am a General Partner of the limited partnership
or tha raceiver or trustes ampowered to exgfute thi atute

eport as required by Chapter 620, Forida ]
A / 2 /h/bb Bb-BL-&0

N
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytme Phone #

SIGNATURE:




