2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
- DUE BY MAY 1, 2007 FILED

DOCUMENT # A96000000703 . Apr 02,2007 08:00 Al
1. Entity Name - *
Secretary of State
SCHWERER FAMILY PARTNERS, LTD. ry
Principal Place of Businoss Mailing Address
4634 S 25TH ST. 4634 S 25TH ST.
FORT PIERCE FL 34981 FORT PIERCE FL 34981 |
2. Pnncipal Placo ol Busincss - No P.O. Box # 3. Mailing Address i
Suite, Apl. ¥, elc. Suite, Apt. #, olc. 151 MOORE CR2E003 (10/06)
City & Slalo Cily & Stale 4, FEI Number Appliod For
65-0659103 Not Applcable
Zip Country Zip Country 5. Ceriificate of Status Dosired O $8°75 Addttional :
Fee Raquired
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
SCHWERER» JOHN A Streat Address (P.O Box Number is Not Acceplable)
4634 S 25TH ST

FORT PIERCE FL 34981

Cily FL Zin Code

8. The above named enlily submits this slalemenl for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | am {amiliar with, and
accopl the obligalions of regisiored agent.

SIGNATURE i

Signalure, typed or prntad name ot regslered agant and ttle it applcable DATE

'FILE NOW!!! ‘Feo'is $500, % After May 1, 2007; fee Will'bo $900, +++ Make check payabls to Florida Department of State.."

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.

STAPLE CHECK HERE

13 GENERAL PARTNER INFORMATION i3 ADDRESS CHANGES ONLY
DOCUMINT £ SIRIET ADDRLSS

HAME SCHWERER, JOHN A

SIRLETADDMSS | 4534 § 25TH STREET CIRY-ST-7IP

“n-S1-2P | FORT PIERCE FI 34981

DOCUMINT 1 SIFFET ADDRI 5 LDOD063T Y54
HAME HE= 4= =
SIRELT ADDRFSS ClRy-si-ar _
CITY-SI-2IP

DOCUMENT # SINCET ADDRESS

NARE

STRCET ADDRESS GIY-8I- 7P

CIY-S1-21r

DOCUMENT £ SIREET ADDRISS

NAME

SIRIEY ADDR! S CIHY-s[-21p

CIY-S1-218

DOCUMENT # SIRFET ADDRESS

NAME

SIATCT ABDRESS CHy-sl-2Ip

CHY-SI-2IP

DOCUMENT ¢ SIRETT ADDRESS

NAME

STREET ADDRLSS CITY-SI-2IP

CITY-S1-21P

14. | heroby cerlify that the information supplied with this fitng does not qualify for tho oxemplions conlained in Chapter 119, Florida Slalules. | further corlify thal the information
indicated on this report is truo and accurate and that my signature shall have tho same logal offecl as if mado under oath: thal | am a General Pariner of the limited parinership
or Llhe roceiver or lruslee empowgred lo execute Lhis repori as roguired by Chaplor 620, Florida Statutes

SIGNATURE:

smNArunﬁNn TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daie Dayime Phore #
'y




