ShAaFLE CHEUN HER

2001 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT #| *~AS7000001530 2 e
1. Entity Name " : 2
THE SCHRYVER FAMILY LIMITED PARTNERHIP N | FILED
l .
Principel Place of Business i Mailing Address 01 AUG l 0 PH 12 l ?
686 15TH AVENUE S0, ! 686 15TH AVENUE SO. L
NAPLES FL 34102 ‘ NAPLES FL 34102 SECRETARY OF STATE -
2. Principal Place of Business; 3. Mailing Address B
Suite, Apt. #, etc. Suite, Apt. #, etc.
His Api el e, Apt # ele DUE BY SEPTEMBER 26, 2001
City & State | City & State 4. FEI Number _ Applied For
1 43 1663844 Not Applicable
Zip ('30untry aip Country 5. Certificate of Status Desired O $8'75 Additional
| Fee Required
[ 6..Name and Address of, Current Registered Agent — = _o.o oy oo [ im= 0 mpm oo . 7..Name’and Address of New Registered Agent  __ .. - <]«
Name i
i
SCHRWER' KENNEY H! Strest Address {P.0. Box Number is Not Acceptable)
686 15TH AVENUE SO.:
NAPLES FL 34102 |
City FL Zip Code
8. The above named entity su:bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE [
Signature, (yped' ar prjmad name of registersd agent and title if applicable. (NOTE: Registerad Agant sighatura required when rainstating) DATE
9. Capital Contributions J $900.m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
. AsShownonrecord. _ | .. ... - ... |_ _inFLCRIDAtodate___ P — | --SEE REVERSE SIDE FOR_EEE INFORMATION..
A GEI\;IERAL 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 tiled to change a general partner.
12. [ GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY .
oocement¢ | P97000050084 STREET ADDRESS S
NAME SCHRYVER MANAGEMENT, INC. 1]
sthecT Anoaess | 686 15TH AVENUE SO. | P g
orv-st-z¢ | NAPLES FL 34102 st o
; [
DOCUMENT # ' Q
STREET ADDRESS
NAME
STREET ADDRESS _—
CITY-5T-2P cine-st-
ot P - - | ::"_ H s N L
ooere | - N s mtse it SOOORASANZ IR =5
e | , .. -08/1 4701 ~—~010B5——00E_
STREET ADDRESS _ I . #hA541.25  weretd4l 2h
CITY-ST-218
DOCUMENT ¢ ! STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2P ‘ CirY-ST-
DOCUMENT #
v, STREET ADDRESS
NAME
STREET ADDRESS '
- H CITY-ST-2IP
GITY 5T-21P {
DDCUME:ET ' ' STREET ADDRESS
NAME =
STREET AEPRESS \ CITY-5T-2IP
oTy-st-Zip o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the recelver or trustee empowered to execute this report as required by Chapter 620, Florida Statyte:
SIGNATURE: __| S“q@%ﬁuﬂwr%ﬁuﬁ%%jﬁw P-ti-o1 G pur-4ny
[ T

s
A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JENERAL PARTNER 7 // - Data Daytime Phona #




