STAPLE CHECK HERE

© FILED
2007 LIMITED PARTNERSHIP ANNUAL REPORT Apr 02,2007 08:00 Al

Due By May 1, 2007
DOCUMENT # A96000001706 Secretary of State

1. Entity Nama

SCHRAUB FAMILY PARTNERSHIP, LTD.

Principal Place of Business Mailing Address

10 EDGEWATER DRIVE 1 EDGEWATER DRIVE
APT 15D APT 15D

CORAL GABLES, FL 33133 CORAL GABLES, FL 33133

e W {111

03222007 No Chg-LP CR2E0Q3 (12/06)

’ Do ’ N OT WR 'TE I N TH IS S PAC E | 4, FEI Numbar Applied For
S e o . 65-0700874 Not Applicable
. ; o L s. Cenificate of Status Desired O $8.75 Additional

Fee Ftequmad

6. Nams snd Addresa of Current Registerad Agent i .. ’

sC , EDG. -
70 EDGEWATER ORIVE - Do NOT WRITE
APT 15D . ,

CORAL GABLES, FL 33133 |N éTHIS- SPACE el

8. The above named entity submits this statement for the purpose of changing its registered aﬂ'lce or registered agent or balh in 1he Slate 01 Florida. | am farmllar with, and accept
the obligations of regisierec agant,

SIGNATURE

Signatura, typed or printed nama of registersd agent and title if applicatia. DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will bo $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQOTE: General Partners MAY NOT be changed on the form; an amandmant must be flled to change a ganaral partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT #
NAME SCHRAUB, SHIRLEY W

STREET ADDRESS | 10 EDGEWATER DRIVE APT 15D
CITY-S1-2¢ CORAL GABLES, FL. 33133

DOCUMENT 4 , R
NAME L ‘

STREET ADDRESS
CITY-ST-ZP

DOCUMENT ¢
NAME
STREET ADDRESS

CITY-ST-ZP o

DOGUMENT £
NAME

STREET ADDRESS
CITY-ST-2IP

OOCUMENT #
NAME

STAEET ADDAESS
CITy-81-2IP

DOCUMENT #
NAME o .
STREET ADDRESS R
CIY-$T-2P ‘ .

14. | hareby certify that the information supplied with this filing does not clualliy for the exemptions contained in Chapter 118, Florida Slalutes | 1urther cartify that lhe mformauon
indicated on this report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am a General Partner of ihe limited parinership
ar tha recaiver or trustee empowered 1o exacute this raport as raquired by Chapter 620, Florida Statutes

Date § Daytimé Phone #

SI G NATUR E: BIGNATURE AN Yﬁv%;mrw NAME OF sn&:ﬁm\{:ﬂ%fkg-’ ){-6[’) /ﬂ 7

— N A no 2N S A o o



