" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002891

1. Entity Name

- SCHAFER INVESTMENTS, LTD.

FILED

01

Principal Place of Business

168 INDIAN MOUND TRAIL
TAVERNIER FL 33070

Mailing Address

168 INDIAN MOUND TRAIL
TAVERNIER FL 33070

TW2g. PHi2 3l

;SECREThRY OF STATE
TALLAH

EE, FLORIDA

MBI

2. Principal Place of Business 3. Mailing Address

B 005 ©ue< S°AS Hw \f

v ReeLt0

Suite, Apt. #, etc. SUIte(m etc. DO NOT WRITE IN THIS SPACE
\o-16Yy
City & State City & State F 4. FEI Number Applied For
TsCAnmorAdLA F‘Z- 650884979 Not Applicable
Zip Country Zip Country . . $3 75 Additional
: 5. Certificate of Status Desired ona
3 %3&‘"6 Oop L’ 544 . e . Fes Required
§. Name and Address of Current Hegistered Agent | 7. Name and Address of New Reglstered Agent
o Narhe :
= = r
WARREN SCHAFER Street Address (P.O. Box Number is Not Acceptable)
168 INDIAN MOUND TRAIL f
TAVERNIER FL 33070 '
City Zip Code
: FL

8. The above named entity submits this statement for tha purpose of changj

sionatuRe A A@ S ¢ Haten

s register

ige or registerad agent, ar both, in the State.ctFlorida.
/4

Signature, typad or printed name of registared agent and titla if applicable.

OTE: Heglngnature required when réeetiting)

DATE

10. Amount of Capital Comnbuuons
in FLORIDA to date.

9. Capital Contributions
as Shown on record.

$1,000,000.00

; 11. MAKE CHECK PAYABLE T DEPT. OF STATE
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 lhe form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ! ADDRESS CHANGES ONLY
DOCUMENT# | POB000104070 s '
STREET ADDRESS o OL
NAME SCHAFER CONSULTANTS, INC. /6% -Iﬂlcp! AV o u,ucﬂ } AL
STREET ADORESS (144 SEVERINO DRIVE oTv-sT-zp ., P2/
on-st-2p |5} AMORADA FL 33035 (A ErA 1792 Flh 33020
O0CUMENT # ]
STREET ADDRESS
NAME
STREET ADDRESS o e e e .
CITY-ST-2IP : ciry-S1-21p SOCISoESS 162 ——
—|42 'i..m_il1‘!1l-_._n_|u;|4
E L T
DOCUMENT #, - - - = e —————— N " STREET ADDRESS” - ’ --HEEY 'Lb o **‘H’r‘-ufh. &5
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-ST-2IP
i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
DOGUMENT # i
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
LJ
BOCUMENT # STREET ADDRESS
NAME |
STREET ADDRESS .
CiTY-5T-2IF
CITY-ST-ZiP
14. | hereby certify that the information supplied wﬂh thxs filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate-s my-signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered tpeacute thas report ag required by Chapter 620, Fig
RES N AT R /
SIGNATURE: ___SIGINATT / 17/0/ 00902 Y9y Y
H Id T

Date Daytime Phone #

CR2E003 (11/00)



