Qi LriCen AEAE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ0000001526
1. Entity Name - :
| FRED
SCHWARTZ INVESTMENTS LIMITED PARTNERSHIP _ SECRIETARY Ct 5TAl [‘EA
TALLAJ1ASSEE, FLORID

Principal Place of Business Mailing Address 02 HAR 28
3960 OAKS GLUB HOUSE DRIVE. APT. 307 3960 QAKS CLUB HOUSE DRIVE. APT. 307
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069
2. Principal Place of Busingss 3. Malling Address Illllm l|“ "”‘"l" |I|” "l” II"“I"I Iml “'n I'"IHIII IW ‘Iﬂ

Suite, Apt. #, etc, Suite, Apt. #, etc. DUE BY MAY 1, 2002

City & State City & State 4. FEI Number ) ] Applied For

65‘1047086 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.= - ) R ’ Name -

SCHWARTZ' JOSEPH Street Address (P.O. Box Number is Not Acceplable)

3960 OAKS CLUB HOUSE DRIVE, APT. 307

POMPANO BEACH FL 33069
. - P City FL Zip Code

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
v
SIGNATURE
Signaturs, typed or printed name of registered agent and Litie i applicable. DATE

9. Capital Contributions $1 000,000.00 10. Amatint of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE

as Shown on record. ' ' i in FLORIDA to date. 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 the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION I ADDRESS CHANGES ONLY
pocument+ | POOD0D094531

STREET ADDRESS
NAME SCHWARTZ INVESTMENTS, INC.
streeT anoRess | 3960 QAKS CLUB HOUSE DRIVE, APT. 307 CITY-5T-2P
orv-siz | POMPANO BEACH FL 33069 ¢\

: o '
DOCLMENT # STREET ADDRESS k lﬂ
RAME
STREET ADDRESS CITY-ST-ZIP .
-al= N sy

CIY-ST-2P - ZOonNOrsSi1s93192— -5
DOCLMENT # o R STREET ADDRESS ~4/03/02--01038--Ulc
oocL $AIHE26. 25 HeeRS26. 25
STREET ADDRESS

CITY-§T-7IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-S7-2IP
CITY-ST-ZIP
DQCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREETAD_ RESS CITY-ST-ZiP
CITY-ST-2IP -

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i). Florida Statutes. | fusther 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 t am a General Pariner of the limited partnership or
the recaiver or trustee empowered {o execute this report as required by Chapter 620, Florida Statules

DR EYORE {0 IOSERH [SCHWARTZ F-Ro—0 o~

M SIGNATURE AND TYPED OR PRINTED NAME OF SGGNING GENERAL PARTNER Oate Pt Drree &

SIGNATURE;

ds 2860200

CR2E003 (9/01)



