STAPLE CHECK HERE

2002.LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008

Jan 23, 2008 08:00 A

A

D EOn? UMENT # A98000002663 Secretary of State

THE SCHREIBER FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

VIRGINIA T, SCHREIBER VIRGINIA T. SCHREIBER

4330 DEERING ST, 4330 DEERING ST.

e e AU AR A AR
01082008 No Chg-LP CR2E003 (12/08)

Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
59-3541555 Mot Applicable

8. Certificate of Status Desired B EGBG'ZGSQ uAi:iet:i,ﬁonal

6. Name and Address of Current Registered Agent

4330 DEERING STREET DO NOT WRITE
MARIANNA, FL 32446 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligatons of registered agent.
LOOD0TAEs
P | r' ':1 PP W v T i e 1 o s O o o e | Lo l-"-l
Signalurs, typad o printed name of regisiersd agent and title if applicable. LT TSIkl T O L el

]

SIGNATURE

FILE NOW!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION

DOGUMENT #
NAME SCHREIBER, VIRGINIAT
STREET ADDRESS | 4330 DEERING STREET
Ciry-§r-2p MARIANNA, FL 32446

DOCUMENT #
NAME r
STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

s DO NOT WRITE

CITY-§7-2IP

SN 7 IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-81-2IP

14. | hereby certfy that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes, ) further certify that the information
indicated on this report is tjue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the imited partnersrup
or the receiver or trustee afnpowered to exacute this report as required by Chapter 620, Florida Statutes

e T A /508

BIGNATURI TYPED OR P NAME OF S8IGNING GENERAL PARTNER
H

SIGNATURE:

Dayhme Phone ¥

v




