2002 UNIF

M.BUSINESS REPORT (UBR)

DOCUMENT # ** AG9000001255

ELEANOR F. SCHWARTZ INVESTMENTS, LTD.

e WD TR Al T

Principal Place of Business Mailing Address

4650 S4TH AVENUE S.. #215

ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711

4650 54TH AVENUE 5. #215

2. Principal Place of Business 3. Mailing Address

' o P RUY L.
AND
FILED
02 APR 30 AMI0: 21

SEoNETARY OF STATE.
AL ARASSEE, FLORIDA

RTIREMREDR MO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
59'359 1896 Not Applicable
Zp Country “p Country 5. Certiicate of Status Desired ~ []  $8+79 Additional
o - . . I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
SKALSKL JOSEPH C ESQ. Street Address (P.0Q. Box Number is Not Acceptable)
14010 ROOSEVELT BLVD., STE. 708
CLEARWATER FL 33762

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registersd agent anc title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$900,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

791,82 ¢

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 | KB ADDRESS CHANGES ONLY
DOCUMENT # S
cowenrs | PO9000061321 STREE ADDRES 8
NAME ELEANOR F. SCHWARTZ ENTERPRISES, INC. P
stheeT aooRess | 4650 S4TH AVENUE S., #215 CITY-5T-2IP s
onv-st-2¢ | ST. PETERSBURG FL 33711 o
a nd
DOCUMENT #
sweerapORESS [ - °
NEME =L E T Lo P e L= EE
STREET ADDRESS 15710502 1
CITY-ST-2IP 05100201 104--025
CITY-§7-2p . .5 e A 7. 3. 5. AVl DL
DOCUMENT # . - )
OCUME STREET ADURESS
NAME
STREET ADDRESS CITY-ST-21P
GITY-T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T- 2P
CITY-ST-2IP -
DOCUMENT #
STREET ADGRESS
NAME
STREET ADDRESS ITY-ST-2P
CITY-ST-ZIP o
DOCUMERT # STREET AODRESS
NAME |
STREET ADDRESS cry-sT-2IP
CIY-ST-2 -

14. | heraby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further 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 | am a General Pariner of the limited partnership or

the receiver or trustee empowered to execute this roport as required by Chapte

A e a0 ol ! i SOLEY /2
LA NN,

Vo e Rl

SIGNATURE:

r 620, Flarida Statutes

——

R R o =) ¥

Az Jor (29) 5y iy

SIGNATURE AND TYEED OR PRINTEQ NAME OF SIGNING GENERAL PARTNER V.

' Dad

Daytime Phona #



