STAPLE CHECK HERE

20;)7 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2007 Apr 25,2007 08:00

DOCUMENT # A93000001437 Secretary of State
1. Entity Name
SCHICK FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
7797 BENT GRASS COURT 7791 BENT GRASS COURT
LARGO, FI. 33777-4907 LARGO, FL 33777-4907
03172007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
58-3216266 Nat Applicable
5. Cerlificate of Status Desired a Eeae' Zssqlﬁ:i;gllonal

€. Name and Addrass of Current Ragistered Agent

N coune DO NOT WRITE
LARGO, FL. 33777 IN THIS SPACE

AM

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerea agent.

SIGNATURE

Signature, typed or prated nama of regislered agent and Lile I Applicatle DATE

FILE NOWII! FEE 1S $500.00
After May 1, 2007, Fae will be $900.00

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

12, GENERAL PARTNER INFORMATION

DOCUMENT # (93362900019

NAME ALICE EDITH SCHICK REVOCABLE TRUST
STREET ADDRESS | 7791 BENT GRASS COURT

CITy-51-2p LARGO, FL 337774007

DOCUMENT £

NAME LGGO00 T Amann

STREET ADDRESS O5/0A07-30034-007 500, 1
CITY-5T-2P

DOCUMENT #
NAME

STREET ADDRESS D 0 N OT WR I T E

CITY-ST-21P

—— IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

(HOCUMENT #
NAME

STREET ADDRESS
CITy-87-2IF

DOCUMENT #
NAME

STREET ADDRESS
CITy-51-2IP

14. | heraby certily that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same Ie?a\_eﬂem as if made under oath; that | am a General Partner af the limited pastnership
or the raceiver or trustee empowered 1o execute this report as required by Chapler 620, Florida Statutes

iK

SIGNATURE: X Whier f. Jehsich d'/’)(.r/cv? 137-393- 7650

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dals Daylime Phone #




