SEACLC wricuds rienc

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 6, 2006

FiLt
LCRETSRY Tk 517¢
S PORATIONS

10N OF cog
06 AUG -3 gy 9: 5

DOCUMENT # AS600@Q00703

1. Entity Name

SCHWERER FAMILY PARTNERS, LTD.

Principal Place of Business Mailing Address
4634 5 25TH ST. 4634 S 25TH 3T,
FORT PIERCE, FL 34981 FORT PIERCE, FL 34981
R ‘~ o 7182006 No Chg-LP CR2E003 (11/05)
, Do NOT WRITE IN THlS SPACE 4. FEI Number Applied For
’ 65-0659103 Nol Appiicable

5. Certificate of Stal i $8.75 Additional
Cenrtificate of Status Desired O Poe Ronuired

-

&. Name and Address of Current Registered Agant

F@Am?g - FT Peece /;ng?/ "IN THIS SPACE

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

SIGNATURE 4 2277 7 ﬁﬁm

Signalure, typed or Eﬁwo name ol v{giswrsd agent ang title if applicable.

y FILE NOW!!! FEE IS $900.00
On or after September 6, 2006, Fee will be $1000.00

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 filed to change a general partner.

12. GEMNERAL PARTNER INFORMATION

DOGUMENT 4
HAME SCHWERER, JOHN A
STREET ADDRESS | 4634 § 25TH STREET
CITY-ST-2P FORT PIERCE, FL 34981

DOCUMENT #
HAME

STREET ADDRESS
CiTy-ST-21P

DOCUMENT #

ki - . P - TURIN o Ry

ST‘I:EETA;[;HES*S_* H w_Do N T WéITE

CITY-SI-2IP

DOCUMENT + T IN THISSPACE

NAME,
3TREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P ! .

DOCUMENT ¢
HAME

S STREET ADDRESS )
Cl!Y»S!-ZIF,'._ -

o hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicaled on this report is true and accurate and that my signature shall have the same IegfaL_ effect as if mads under gath; that | am a General Partner of the limited partinership
or the receiver or irustee empowered to execute 1his report as required by Chapter 820, Florida Stalutes

a_ /ol 772w 7323

SIGNATURE: SIGNATYRIAND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Oate Dayume Phone »




