FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra
Secret

B. Mortham
ary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Name of Limited Parinership

1a.

DOCUMENT #

A93000000280

I.. SCHIEFERDECKER LIMITED PARTNERSHIP

LED

SEQ
mwgﬁgf;gm;zy OF STaTe

RﬁTfOHc
)

(A TG Ra A

N[22

Mailing Address

Principal Office Address

3. Date Forhled or Registared

ha. Capital Contn'bugons as

Shown on racord.

1605 KING ARTHUR CIRGLE 1605 KING ARTHUR GIRGLE 01/20/1993 $851,750.00
MAITLAND FL 32751 MAITLAND FL 32751 3a. Date of Last Report ! '
03/09/1998 5b. amountof Cagial
5 5 — 4. state or Gountry of Formation ‘° date: 2
- Mailing Add . Principal Office Add! X
iling ress rincipal ce ress FL 85[,75_&t
Suite, Apt. #, ete. Suita, Apt. #, ete, )
u P! Uite, AL #, & 6. FEI Number O Applied For
Gy & State City & State £9-3218287 (1 Not Applicable
T . Cartificate of Status Desired O $8.75 Additional
Zip Country Zip Country Faa Raquired
8. Make check payable io: Dapt. of State (See reverse side for fee information)
9_ Name and Addrass of Current Registerad Agent 1 0. If changed, new Registerad Agent/Cffice
) Name

SCHIEFERDECKER, HOWARD A
1605 KING ARTHUR CIRCLE
MAITLAND FL 32751

Street Address (P.O. Box Number |3 ot Acceptable)

Suite, Apt. #, etc.

City

Zip Cade

FL]

DATE

40a. Purseant to the provisions of sections 20,1051 and 620,192, Florida Statutes, the above-named Emited partnership organized or registerad under the laws of the State of Flarida, submils this statament
for the purposa of changing Its ragistered office or ragisterad agent, or both, in the State of Florida, Such change was authorized by its genaral partner(s). | heraby accapt the appointment of registered
agent. | am famiflar with, and accapt the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registared Agent Accepling Appoil

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

41.  Nama(s) of Gonoral Partnar(z) 1A (5 Nor tes e Do o Nemmgars) | 11D City. State 8.2p Codo MC.  porn e
2CHIEFERDECKER, WALTER L 219 FOOT OF FERRY STR ESSEX CT 06426
SCHIEFERDECKER, HOWARD A 1605 KING ARTHUR CIRC MAITLAND FI. 32751
. SOOI T = A
A oD —
R ] R ss*smsab.

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

SIGNATURE =&

42. 1do hereby certify that the information supplied with this filing is voluntarily fumished and dees not quanfy for the exempucn stated in Section 119.07(3)(k), Florida Statutes. | release the Division of

Corporations from any lkability of nor-compliance with Section 119.07(3)(k) In the event thatthe i ti ipplied
this aamual roport is trus and accurate and that my signature shall hava the same legal affects ag if made under cath. [ further certify that | am a General Partner of the limited parinership, racsivar or trustas

empowared 10 execute this report as required by chapter 620, Flodda Statutes.

d exampt from public accass. [ further certify that the information indicated on

DATE l’l//!q‘t/“)' %

Typed or Printed Namas of General Partner Signing Form

Daytime Telephone Numbar

CR2E003 (3/98)



