2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002663

1. Entity Name» L FILED
THE SCHREIBER FAMILY LIMITED PARTNERSHIP SRR AR P STATE
REIBER FAMLY LMITEL BIVISIBH 07 RORPORAT (51

[ TV Rt B ) AR ]
AN a--.v:'.\!‘. S i .

Principal Place of Business Mailing Address 9 25 ﬁH 3: 05

00 AP
VIRGINIA T. $CHREIBER VIRGINIA T. SCHREIBER
4330 DEERING ST. 4330 DEERING ST. /7\7\

S e AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—354 1555 Not Applicable
- ‘ Count -
Zip . Country Zp ountry 5. Certfficate of Status Desired | $8'75 Addlt:onal
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B .. - — - Name S et e ot = = -
SCHREIBER, VIRGINIA T Street Address (P.O. Box Number is Not Acceptable)
4330 DEERING STREET
MARIANNA FL 32446
City : FL Zip Code

or printed name of registeredagent and ttle if apphcable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9, Capital Contributns $1 000,000.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_-as Shown on record, bbbl .. In FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

B < TR A GENERAL PARTNER THAT:IS A.BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
s o NOTE: General Partners MAY NOT-be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAVE SCHREIBER, VIRGINIA T e
sTReETADDRESS |- 4330 DEERING STREET. « . = o Lt LI -l s Tl i e
Kttt - . S P coedh CITY-ST-2P £ 792 I el 11‘--,___“-__;1"
orv-s7.2> | MARIANNA FL 32446 ' e L ) e
BOCUMENT # FFFED L, 0o AR D o]
STREETADDRESS
NAME
: E oTY-§T-2P
CTY-ST-2P
DOCUMENT# STREETADDRESS
NAME i
| " STREET ADDRESS
CATY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS
Crry-§t-2p
CTY-ST-ZP
DOGLIMENT # ADDRESS
NAVE
STREET ADDRESS
CITY-S1-2P
cy-ST-2P
'S
DOGUMENT # STREET AORESS EA
NE e
STREET AQDRESS
o CITY-5T-2P !
CTy-5T-20

14. 1egeby certify that the information supplied with this filing does not qualify for the exempition stated in Section 1 18.07(3Xi), Florida Statutes. | further certify that the information
icdicated 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 Pariner of the limited partnership or
K receiver or trustee empowered to execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE:

Daytime Fhana #

Y

L0003 (139

CRz




