fa

SIAFLE CHEULA HEHE

i

l -
2001 UNIFORM BUSINESS REPORT (UBR} -

DOCUMENT # [ A98000002663 FILED

1. Entity Name i

.

THE SCHREIBER FAMILY LIMITED PARTNERSHIP ’ OLAUGIS AN 9: 17
- STZCRETARY OF STATE
Principal Flace of Business ! Mailing Address TA L L f‘. H fh\ C} S E Ea Fl_ G R EDA
VIRGINIA T. SCHREIBER VIRGINIA T. SCHREIBER
4330 DEERING ST. 4330 DEERING §T.
B - 0 R
2. Principal Place of Businessj 3. Mailing Address ”I ml I| I

]

Suite, Apt. #, etc. Suite, Apt. #, etc.

i DUE BY SEPTEMBER 25, 2001

—~=City 8_:‘$tate - o —— & e :‘Ci(h&\sialez—‘—&%aﬁ—?ja:::v*m ;4.,EEJ.Number—w59-_35'4'1555>ﬂH:N ~=[-=|Applied.For._-
Not Applicable
Zip Country Zip Couniry $8.75 Additional

5. Certificale of Status Desired [ Feo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
SCHHEBER’ VIRGINIA T’ Street Address (P.O. Box Number is Not Acceptable)
- 4330 DEERING STREET,
MARIANNA FL 32446 |

City FL Zip Code

|

B. The above named entity 3u§)mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

f
SIGNATURE :

1V +¥802000

Signature, typed or pn;nted name of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. Capital Contributions (m mo' 10. Amount of Capital Contributions 00 11. MAKE CHECK PAYABLE 70 DEPT. OF STATE
as Shown on record. i $1’ ! 00 in FLOR!DA tc date. ]J 000,000:\ SEE REVERSE SIDE FOR FEE INFORMATION
smenmmes=ie — —— A GENERALPARTNER THATIS'A BUSINESS ENTITY MUST BE REGISTERED ANDACTIVE WITH THIS OFFICE. ™ -
NOTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a general partner.
12. | GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT ¢ '
REET AD
NaME SCHREIBER, VIRGINIA T STREET ADDRESS
streer anoness | 4330 DEERING STREET T TR T TR T el T T = P =
MARIANNA ;‘L 446 CITY-ST-ZiP ] l""jl""l»"“:‘-!'l--—'l }-'},D "-“Jb:.!-:—l;f,l—. r NE l"—l
BITY-5T-2P 1 32 -3/ 15701 --08E8--009
DOCUMENT # ' PETE I T T T T
; STREET ADDRESS
NAME
- STREET ADDAESS. | - - b e e e X o e S EE s o e h il mmem r
CITY-ST-21P ! olry-St-2p ) - T T
A T e e TP e )
DOCUMENT # . STREET ADDRESS e/ 150 ~-01088--011
MNAME kb - PO ICTAO T o Doy Bl
STREET ADDRESS OTY-ST-2P - -
CITY-ST-2IP :
DOCUMENT # STREET ADDRESS
NAME ,
STREET ADDRESS S
CITY-ST-2IP e
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS i . oSt
CITY-5T-ZP - i
DOCUMENT #
. ‘ STREET ADDRESS
NAME .
STREET ADDRESS oTrsT
CTY-ST-ZP wst-ap

14. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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
the receiver or frustee empowered to execute this report as required by Chapter 820, Florida Statutes

sianaTuRe: _DRIORATUFE EEOABED 1o ga/srzatsy

b

CR2E003 (5/01)

I SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dﬁy‘lims Phona #



