2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002891 - o

1. Entity Name 3"'4“ b SEGRE ARLLC:'; STATE
SCHAFER INVESTMENTS, LTD. < DIVISION OF E0RPORATIONS:
D2FEB 11 Py 2: N1
Principal Place of Business Mailing Address . -
168 INDIAN MOUND TRAIL 89005 OVERSEAS HIGHWAY
TAVERMIER FL 33070 10164

ISLAMORADA FL 33036-6000

S VR O

2. Principal Place of Business
Suite, Apt. #, : Apt. #,
LS X, Sosmee e DU BY MAY:Y ~2ooa, -
City & State . City&State ., w7 RS FSE U ARRE Number = Applied For
- 65"0884979 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O Eg'gfq L‘:\ird:t;ti??al
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent - .! !
- Name -
WARREN SCHAFER Warae u/ SQ_“A =
Street Adgress (P.O. Box Number is Not Acceptable)
168 INDIAN MOUND TRAIL ¥¥00S Oveageas \dun/
v 4
TAVERNIER FL 33070
, : : ff}p [~ 10o—/6%
City Zip Code
e 4’25 Ca p10a B LA FL | 2 2036

SIGNATURE

8. The above named entity submits this"Statement for the purppsedf Shanging its registered office or registered agent, or both, in the State of Fiorida.

WAxtew Selpprre . V1|15 /0 2

Signature. typed or STTTETTATIE oY registerad agenl and alle # apphicabla.

DATE

9. Capital Contributions $~| 000 ax) 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
' 4 =— - in FLORIDA to date. |- QFE:AFVERSE SIOF FOR FEEINFORMATION =] —

as Shown on record.

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 general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000104070 STREET ADDRESS
NAME SCHAFER CONSULTANTS, INC.
sreeT aooress | 168 INDIAN MOUND TRAIL CITY-ST. 2P
CITY-57-2IP TAVERNIER FL 33070
DOCUMENT ¢ STREET ADDRESS
NAME oo oS e — -0
STREET ADDAESS CTY-ST-2P ~U2/14/02--01033-~0105
s 0 PIHTE. 05 BHHHEOE. O
DO
CUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-2P i
D
OCUMENT # STREET ADDRESS
. NAME .- - - - ' — —==
STREET AUIDRESS
CITY-ST-2ZIP
CITY-ST-2P
DOCUMENT # STREEY ADGRESS
NAME
STREET ADDRESS CITY-57-21P
CITY-5T-21P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS OIFY-ST-2P
CTY-ST-7P -

14. | hereby certify that the information
indicated on this report is tru
tha receixer ot trustee em

SIGNATURE:

with this filing Bogs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signafyre shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ered to executa this report as reqpired by Chapter 620, Florida Statutes

bl oo T7EIE
DS T \\\slo2

FEINTED NaME OF SIENING GENERAL PARTNER Data Dayiime Phone #

ly  £226000

CR2E003 (9/01)



