- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
i. Entity Name

THE SCHRYVER FAMILY LIMITED

A97000001530

PARTNERHIP

Principal Place of Business
686 15TH AVENUE SO.
NAPLES FL 34102

Mailing Address
686 15TH AVENUE 30.
NAPLES FL 34102-7441

FILED
00FEB-3 PH 2:27

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

RN TA G

DO NOT WRITE IN THIS SPACE

N

Principal i’lace of Business 3. Mailing Address

Suite, Apt:#, elc. Suile, Apt. #, etc.

City & State City & State 4, FEI Number _ Applied For
43 1663844 Not Applicable
i -G z - - ‘ —
Zp - ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T8 Rame-and-Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name -
SCHHYVER’ KENNEY H Street Add (P.C. Box Number is Nol Ad table}
ree ress (P.O. Box Number is Not Acceptable
686 15TH AVENUE SO.
NAPLES FL 34102
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragisterad agent and tithe if applicable. (NOTE: Registered Agent signatura required when remstating} DATE

8. Capital Contributions

10. Amount of Capital Contributions
in FLORIDA to date.

- $900.00

1%. MAKE CHECK PAYABLE T0 DEPT. OF STATE

as Shown on record. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2 GENERAL PARTNER INFORMATION 13. O n/.\agﬁgﬁsmmpls%p»m__ R s
gl P4 sz oees “ﬁ“ﬁij‘éfuﬁf——'u1usa‘inns '
NAVE SCHRYVER MANAGEMENT, INC.

seeranoress | 686 15TH AVENUE SO. . z -

orv-sr.ze | NAPLES FL 34102 ciry-St-ap

DOCUMENT #

NAME

STREET ADDRESS
o720 I CITY-8T-2F

oY - St~ - [ —f— = YN -

MENT |

DOCUMENT # STREET ADDRESS / ﬂ

STREET ADDRESS \

CITy-8T-2P —/

CITY-ST-2P /

|4

DOCUMENT # STREET ADDRESS

NAVE

STREET ADORESS

. Ciy - §7-2P
sT-2P

DO(’::;JME‘H# ATDRESS

RAME

STREET ADDRESS

CITY-5T-2P

iy - ST-2P

DOCUMENT #

NAME .

STREET ADRESS

CIY- sT-2°P

CITY- 8T~ .

14. ﬁereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}1), Florida Statutes. | further certify thai the information
irdicated on this report is true and accyrgte and thal my signature shall hawe the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered cute this report as required b! 0, Florida Statutes

[£ENHEY 501
' I3 *g-n ¥ pyuind |2
SIGNATURE: SATIOCT) - D7-OD au) 261-4714
Date Daytime Phone #

/ﬂfﬁr}{uns AND TYPED OR PRINTED yﬁ OF SIGNING GENERAL W?ﬁ (

cHnLon

Y

CR2E003 (9/99)



