2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 FILED

DOCUMENT # A93000001437 Apl‘ 30, 2004 08:00 AM
1. Entity Name Secretary of State
SCHICK FAMILY LIMITED PARTNERSHIP
Principat Place of Business Maiing Addiess
7791 BENT GRASS COURT 7791 BENT GRASS COURT
LARGO FL 33777-4207 LARGO FL 33777-4807
T S MM AR
Suite, Apt #. etc Suile, Apt #. elc MOORE CR2E003 (11/03)
City & Stale City & State 4, FEI Number Apphed For
59-3216266 Not Applicable
2p Couniry Zp Country 5. Certficate of Status Desired O ?g'gfqtﬁ:’:;ﬁc’”a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CS:‘/MOM%PEEI’AS&E;MSLTO?\IS KEMKER. ET AL Street Address (PO Box Number is Not Acceptable)
101 EAST KENNEDY BLVD., SUITE 2700
TAMPA FL 33602
City FL | Zip Code

8. The above named enity subrmts this statement far the purpose of changing ds registered otfice or registered agent. ar both, in the State of Fionida. | am familiar with, and accent
the abligatans of registered agent.

SIGNATURE
Signatare. lyped or oned nate o fagisiered agerd and M & zppleabie DATE
9. Capital Contributicns $587,925.00 10, Amaunt of Capital Contributions 11. MAKE GHECK PAYABLE TO FL. DEPT.OF STATE
as Shown an record e in FLORIDA 1o dale. SEE REVERSE SIDE FOR FEE INFORMATIDN

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

P

X

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
DOCUMENT ¢ (G93362900019 SIREET ADDRESS
NAME ALICE EDITH SCHICK REVQCABLE TRUST
SIREET ADDRESS 17791 BENT GRASS CCOURT O ST
CITY-ST-2IP LARGO FL 33777-4907
DGCUMENT # STREET AQDAESS
NAME + t
STREEY ADDRESS < A R R e
Cirv-sT-2p prse 050704 -500e5
DOCUMENT ¢ SIHEET ADDRESS
NAME
STREET ADDRESS
CITY-SF- 28
TITY-$1- 7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
iy -57- 21
CITY-S1- 29 ]
TOCUMENT # STREET ADDRESS
HAME
SYREET ADORESS
CHY-S81-2IP
CITY-ST- 2w e
DOCUMENT # STREFT ADDRESS
NAME
STREET ADDRESS
CIFY-ST-2IP
CITY-SF- 2

14, | hereby certly that the informaton supplied with this fiing does nat qualily for the exemption stated m Sechon 119.07(3)(1). Florida Statutes. | turther cettify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legat effect as 4 made under oath, that | am a General Pariner of the limited parinership or
the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: x_(Lex Z’% - JWCL 3/’50)0“(' 127-393- %650

SICNATIIRE AND TYPED OR PRINTED NANE OF SIGHING GENERAL PARTNER e Daytene Plione #




