2002 UNIFORM BUSINESS REPORT (UBR) S
DOCUMENT # A96000002376 FILED - -
1. Entity Name
SCHUITT PROPERTIES OF INDIAN RIVER, LTD. 02 4AR -6 PM |: 3L
SECRETARY OF STATE
Principal Piace of Business Mailing Address TALLAHASGEE, FLORIDA
3420 BUCKINGHAMMOCK TRAIL 3420 BUCKINGHAMMOCK TRAIL .
VERO BEAGCH FL 32960 VERQ BEACH FL 32960
S S AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
65’07 14659 Mot Applicable
Zp Country Zip Country 5. Certficate of Status Desied ] 98-79 Additional

Fee Required

v 9848000

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.

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e e e A e e [ NITIE e e R e S R [
SCHLITT. FRANK J. JR.. CPA Frave N\ Sepuig” de (A
! T Street Address (P.Q. Box Number is Not Acceptable)
2440 FAIRWAY DR -
VERO BEACH FL 32960 C/'b S" 2_5’ 74 61/
City P Zip Code
Vero P FL | "3 7%¢a
8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida.
SIENATURE _ A _ %L B/L A &
N Signature, typed or printed name of registerad agent and fitle if applicable. ’ DATE
Q_:vCapita! Coentributions $330 000.00 10. Amount of Capital Contributions . . MAKE CHECK PAYABLE TO DEPT. OF STATE
.7 as Bhown on record. 4 ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

CR2E003 (8/01)

T3 GENERAL PARTNER INFORMATION 3 B ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME SCHLITT, FRANK J SR.
streeT a0oResS | 3420 BUCKINGHAMMOCK TRAIL CITY-ST-2IP
omy-s-zp | VERQ BEACH FL 32960
gz;tMENTI 80 MARY STREET ADDRESS
HLITT, L T g, il
sestaooness | 3420 BUCKINGHAMMOCK TRAIL -1z SULICHLS 1 L o o
__ | msi2e | VERO BEACH FL 32060 - ANl T L
DOCUMENT # e '.-)db " d ” **bdb- db
STREET AODRESS
| e - e .
STREET ADDRESS CITY-ST-ZIP ) - ) o - -
CAY-ST-7p .
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
w| cv-sr-ze -
m
T | DOCUMENT # STREET ADDARESS
N { NAME
@ | smeer aooress CITY-ST-ZIP
5| omv-st-ze e
W1 oocument#
z| ™ STREET ADRESS
Z|se
U] STHEET ADDRESS CITY-ST-21P
cify-st-2 "

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a Genera! Partner of the iimited partnership or

the receiver or trustee empowe 0 execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: S/ v ;/JOL 5o/ S fYEs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daté Daytima Phone #




