Rhaghile

PLEASEREADALLINSTRUCTIONSBEFORECOMPLETINGTIH! FORM

LIMITED
PARTNERSHIP

Vb

FLORIDADEPAE?TMENTOFSTATE
SecretaryofState
DIVISIONOFCORPORATIONS

DOCUMENT #

1. Name of Limited Partnarship

AG#0000 0 /5 %>

BReNT D. SCHLAER- FH1/4
AIMTED  FRRTAERSH F~

2. Principal Office Address

23Y ORavkED TreE JHIK

3. Mailing Office Address

239 CRpo @ TREE TRA+—

4, Dale Farmed or Registered

Suite, Apt. #, elc.

Suite, Apt. #, etc.

To Do Business in Florida
5. FEI Number

i)rafay |
59-0ARPHALL |

Applied For
Not Applicable

6. "
CERTIFICATE OF STATUS DESIRED M .

U5h

3272 F-3 35

8. Name and Address of

City & State City & State
DELAD £l DEZAND Fe
Zip Countey Zip Country

Ry 3932

Current Registered Agent

7a. Capital Contributions as shownon Record:

70,000 20

Th. Amount of CapitalContributions in FLORIDA 1o date:

270,000, DO

BRENT D, SCHLAFPEIR—

StreetAddress(P.Q.BoxNumberisNotAcceptable)

A3Y CROofkED TREE 7%4/@

Suite, Apt #,Etc.

City

DELAAD

State

ZipCode
FL|32724-35932

FEES:

1) FilingFes(s):Computedatarateof$7per$1,000cnamountentered
inTb,withaminimumfilingfeeof$52.50andamaximumof$437.50,
toreach yaar due thisoffice.

2.) SupplementalFee(s):$88.75foreach _ year due thisoffice,beginning
with1992calendaryear.

3) PenaltyFee(s):$500penaltyfoeforeach ___ year report form Is definguent.

Note:Ittheamolintenteredin? bisgreaterthanamountenteredin
7a,asupplementalatfidavitmustbesubmittedalongwithaseparate
andappropriatefilingfee.

{orthepurposeoichangingitsregisteredofficearragistere:
agent.| amfamillarwith, andaccepttheobligationsofse,

9, Pursuanttotheprovisionsofsections620. 105 1and620. 192 FloridaStatutes theabove-namedlimitedpartnershiporganizeder

nt,orboth intheStateofFlorida. Suchehangewasauthor

registeredunderthelawsoftheStateofFlorida, submitsthisstaterant
izedbyitsgeneralpartner{s).lherebyaccepttheappointmentotregistered

e 3. /. 4043

SIGNATURE(RegisteredAgentAcceptingAppointment

20,192, Homdasf/ M)

A GENERAL PARTNER THAT IS A CORPORATION, fIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

AddressofEachGeneralPartner . . Registration
10.‘ Name{s)oiGeneralPartner(s) (DDNDTUsePos(OﬁiceBoxNumbers] City StateanaZipCode 10a. DocumentNumber
b T S K - = P
. .
Brent D. Schlapper; - 234 Crooked Tree Trail|Deland, FL 327 4;%_33% - g
: chlapper: S ’ L0181y
_' ot e
R o E
- e
- ~,
- i *
- . f

e

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

SIGNATURE

TypedorPrintadNarmectGeneralPartnerSigningForm

onthisannualreportistrueandaccurateand)
rusteeempowaradtoexecutethisreportaéreg

11. IdoherebycedtitytinatthainiomationsuppliedwiththistilingisvoluntarilyfumnishedanddoesnatgualifyfortheexamptionstatadinSaction 118.07(3){i), FloridaStatutes. IreleasethaDivisionof
Corporationsfromanyliagilityofnon-compliancgug

: gnalureshallhavelhesam alefiectsasiiggfideundaroath fur
wiadbychapterB20,FlaridaSt:
N2 &

hSection119.07{3){iiintheeventthattheinformationsuppliedisdeeme

dexemptirompublicaccess. lrurthercemrythanhe'nionnatlomndlcaled
ercertifythatlamaGeneralPartnercfithelimitedpartnership, receiveror

,&m&_j;@gp,ap—_ retsnononumoer 3

16HD

CR2ED39 (10/02)



T

Brent D. Schlapper Famﬂy Limited Partnership
234 Crooked Tree Trail

Deland, Florida 32724
Phone: (386) 736-9234  Fax: (386) 738-9603

May 2, 2003
Division of Corporations
Attn: Partnership Section
409 E. Gaines Street
Tallahassee, FL 32399

RE: Brent D. Schlapper Family Limited Partnershlp

. Document #A94000001542

Dear Partnership Division:
Please waive the penalty fees for my limited partnership, as I never received a UBR for
2002 or 2003. When we checked with the Division of Corporations since I had not
received 2003, they informed us that they have on record that the UBR was returned to

them as undeliverable.

I am enclosing a duly executed Limited Partnership Reinstatement. Kindly file the same
today. I am utilizing the services of CSC Corporation to expedite this matter.

Thank you for your assistance.

Sincer

ent D. Schlapper

p.s. Kindly return the UBR I mailed on May 1, 2003 with check.



CORPORATION BERVICE COMPANY™

ACCOUNT NO. 072100000032
REFERENCE 080179 7377568
AUTHORIZATION /FW %E&
COST LIMIT s lo(g\g)'@
ORDER DATE May 2, 2003
ORDER TIME 11:24 AM
ORDER NO. 080179-005
CUSTOMER NO: 7377568

Ms. Lois Stockall
Brent D. Schlapper, D.o.,
234 Crooked Tree Trail

CUSTOMER :

Deland, FL 32724

DOMESTIC FILINGS

NAME :
LIMITED PARTNERSHIP

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
NOTES: Please see client letter attached.

CONTACT PERSON: Norma Hull

P.a

BRENT D. SCHLAPPER FAMILY

EXAMINER’S INITIALS



