2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBRD

DOCUMENT # A96000002376
1. Entity Name
SCHLITT PROPERTIES OF INDIAN RIVER, LTD.
v
Principal Place of Business Mailing Address -
2420 BUCKINGHAMMOCK TRAIL 3420 BUCKINGHAMMOGK TRAIL . _bv.!Z SETA2 oF o7 £7E
VERQ BEACH FL 32@ VERQ BEACH FL 32960 ﬁh f)f EF ) r?’
2. Pr|nc|pa|P|ace of Business 3. Mai”ng Address || ‘I I"H I I "w II’H IIHI"'“ ”"I HI” ulll |\“ ‘!ll
Suite, Apt. #, efc. Suite, Apt. #, elc. - DUE BY MAY 1, 2003
City & State City & State 4. FE( Number 6EN714659 Applied ffor
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?g'ggq SE:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUTT, FRANK J JR. CPA
935 25-“.' STFIEET Street Address {PO. Box Number is Not Acceptable)
VERO BEACH FL 32880
‘ City FL Zi;.) Code

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

SIGNATURE

Signatyre, typed or printed name of registered agent and title if applicabile. DATE
8. Capital Contributions 10. Amount of Capital Contributions 46 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $330,00000 inFLORIDAtodate.  __ 530 oD SEE REVERSE SIDE FOR FEE INFORMATION

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. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # ' 3 -
STREET ADDRESS
NAME SCHLITT, FRANK J SR.
steeT aopRess 1 3420 BUCKINGHAMMOCK TRAIL Pp—
crv-st-ze | VERO BEACH FL 32960 e L Trat ot e
DOCUMENT £ Ol anEain e
STREET ADDRESS Y19 03--01002--010 #0526, 25 /
NAME SCHUTT, MARY L i o l
sTReer anoaess | 3420 BUCKINGHAMMOCK TRAIL CITY-ST-2p '
crv-s-2p | VERO BEACH FL 32960
DOCUMENT # STREET ADDRESS I
HAME : ‘
STREET ADDRESS CITY-5T-ZIP [
CITY-ST-21P - "
T4 :
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS |™ e e
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CNY-ST-2IP
CITY-ST-2P

14 | hereby certify that the information supplied with this filing does nct qualiify for the exemption stated in Section 119.07(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 if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Stamutes )

SIGNATURE: _ /NG IEse FCAUIRED 3fofes  7ngerrsy

‘SKENATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ate Taytime Phone #

iv  2E88000

CR2EVEA (10/02)



