2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Nama

A97000001530 =)
| PR

THE SCHRYVER FAMILY LIMITED PARTNERHIP —

2002 AUG Nﬂ 23

Principal Place of Business

686 15TH AVENUE SO.
NAPLES FL 34102

Maiiing Address
. OV1LiON OF CORPORATIONS
mg?pfﬁ?gf %0 iALLAHASSEE, FLORIDA

2. Principal Place of Business

s R

Suite, Apt. 4, elc.

Suite, Apt. #, etc.
DUE BY SEPTEMBER 25, 2002

City & State City & State 4. FEl Number Applied For
H 43 1663844 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHRYVER' KENNEY H- Street Address (P.O. Box Number is Not Acceptable)
686 15TH AVENUE SO.
NAPLES FL 34102
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titla it applicabla. DATE
9. Capital Contributions 10. Amount of Capital Cantributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $900.00 in FLORIDA 10 date. 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 generai partner.

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DCCUMENT# | PG7000050084 STREET ADDRESS
NAME SCHRYVER MANAGEMENT, INC.
STREETADDRESS 6ag 15TH AVENUE SO. CITY-5T-2PP
GT-ST2P _ |NAPLES FL 34102 x > - "
—— LR LN LR I | Sl pds el |
o STREET ADDRESS -3 27 02-~01034--010
STREET ADDRESS CiTY-5T-2)P - . o
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP:
GTY-ST-21P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-ZIP
CY-ST-7P i
DOCUMENT # STREET ADORESS
NAME
STREET ADDAESS CITY-ST-2P
CITY-ST-21P -
GOGUMENT # STHEET ADDRESS
NAME
STREFT ADDRESS
A Cry-sT-ZP
ITY-§T- 2P i

4. | herety certify that the information su
indicetdg on this report is true and accurate and that my signature shall have the.sama legal effect as if made under oath; that [ am a General Partner of the limited partnership or
the receéiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

AN 7T EQUIRED

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information

NA'I\JRE AND TYPED OR P NAME OF SIGNING GENERAL PARTNER Date Daviirre PRonag 8

CR2E003 (4/02)

8v 0802000




