FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALYY FEE

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE

I

4. Name of Limited Partnership

1. DOCUMENT #
A97000001530

THE SCHRYVE'E.R FAMILY LIMITED PARTNERHIP

[Flen
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE
AL REPO Socretary of Saie DIVISION OF CHRPORATIONS
1999 DIVISION OF CORPORATIONS

98SEP 14y PH 2: 16

AN

Malling Address Principal Office Address 3. Date Formed or Reglstored Sa. Cnphar Contributions as
hown on record.
2T 31-MARINA-DRIYE- — 213t WRRIRE DRIVE™ 07/14/1997 $900.00
NAPLES FL 34102 NAPLES FL 34102 3a. Dste of Last Repont "
021’20’ 1998 5b. Amount of Capltal
omnblnmns n FLORIDA
4. State of Country of Forratlon date
2. Malling Addms 2a. Princlpal Office Address
bol (5TH AVE 50, 6%6 i5Ty AWVeso | R
Suite, Apt. #, et Suite, Apt. #, eic.
ulte, ApL. #, e c ulle, Apt. #, etc 6. FEI Number Q Applied For
Ciy & City & Siate 43-16636844 N Not Applicable
KV L—t: 6 F L’ AVL,E, 6 p‘ L——— 7. Certlficato of Stetus Dasirad E sg'TngAdCI“i%"al
Couniry Zip Country as Hoquire!
% 4 ' o % 4 ‘ D .-l. —B, Make chack payable 1o: Dept. of State (See reversa side for fes Information)
9. Name and Address of Current Reglstersd Agent 10. ifchangad, new Registered Agent/Offics
Name
SCHRYVER' KENNEV H Sireet Address (P.O. Box Number [ NolAmﬁptable)
13- MARINA DRIVE— LS 6 YVE o .
NAPLES FL 83640~ Suhle, Apt. #, slc.
Chy ip Cod,
FLIZ 107

103, Pursuant 1o tha proviskons of sections 620.1051 ang 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Flarida, submits this statement
for the purpose of changing its reglaterad office or registared agent, or boih, in the State of Florlda. Such change was suthorized by it¢ general pariner(s). | hereby accept the appointment of registered
agent. | am familiar with, and ecoopl the obligations of section 620,192, Fiorida Statutes.

SIGNATURE (Regpiglered Apenl Accepling Appointment} DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name([s) of Ganersl Parinar(s) 11a. (Do?:ig;eazfpiz?ho?ﬁzgeé:lﬁemfr " 11b. City. State & Zip Code 11¢. Do;',,?::mlﬂbm
SCHRYVER MANAGEMENT, INC. T3 MARINA DRIVE NAPLES FL 34102 P7000050084
L6 15TH AVE So.
?DIJDI:I’:’B- A4 T
g,/16/9p--01045—-020
»»&1 G100 w150, 00

CR2B003 (8/98)

N‘bto: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 do hereby pertify that the intormation supplied with this filing is voluniarily furnishad and does not quallfy for the exemption stalad in Ssction 118.07(3){k), Florida Stelules. | ralease the Division of
Coerporatiohs from any liability of non-compliance with Section 119.07(3)(k) in the eveni that the information supplied Is deared exempt from public acosss. | furher cerlify that the Information indicated cn
this annunl report is true and sccurate and that my signature shall have the seme legal sffecis &s if made under oath. | further cerlify that | am a General Partner of the limited partnership, recalver or trustee

empowerad 1o execute this report agsequired by chapter 620, Florida Statues.
DATE q ! ‘ L q %

12,

SIGNATURE 7@%/"\\
‘<€ "J";l,é,/SC-H ey "/E?-— Daytime Telephone Number qaf\ ‘ 1 b‘ - 4‘7 \ ~

Typed or Printed Nams
——




