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> FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

DOCUMENT # A00000000823

“ . PLEASE READ ALL INSTRUETIONS BEFORE COMPLETING THIS FORM.

TS

SECRETARY GF STATE
AvwgﬁgoFaﬁafaQAuan

03HAR 28 PH 2: 29

DATE

SIGNATURE (Registered Agent Accepting Appointmant)

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

10.

Name(s) of General Partner(s}

Address of Each General Partner
(Do NOT Use Post Office Box Numbers)

SCHWARTZ, WARREN R.
SCHWARTZ, STEPHEN L.

LAUB, K. ROSELYN
CB FF K345
CaFE Hal.25

B),0525°

~

89 DORSET ROAD
415 PINAR DRIVE

67 HERITAGE ROAD EAST

City, State and Zip Code 10a. mﬁ?ﬂ{i}mbm
WABAN, MA 02468
OREANDQ, FL 32825 =
WILLIAMSVILLE, NY 14221
SOOI r S
.ﬂgUJ1|UjEBaH
U3/27/03--01036--023 #2525k

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

SIGNATURE

11. 1de hereby cerlity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)li). Florida Statutes. | release the Division of
Corporations trom any tiahility of non-compliance with Section 119.07(3){i) in the event that the information suppliad is deemed exempt from public access. | further certify that the information indicated

on this arnual report is tue curate and that my signatura shall have the same legal effects as 1! made under oath. | further certify that | am a General Partner of the limitea partnershlp recaiver or
trustee empowered to exepdie thid report as required by chapter 620, Flgz tutes.

A1,

DATE IZ IZQZ—._

Typed or Printed Name of General Partner Signing Form

WARREN R.

ARTZ

617-542-6650

Telephone Number

SCHWARTZ ENTERPRISES LTD. SOo0 1 DrrEaeans -
Bl.i4.DB~~u1113——u_ w210, 00 -
-
2. Principal Office Address 3. Mailing Office Address 4. Dats Formed or Registered
530 ATLANTIC AVENUE 530 ATLANTIC AVENUE To Do Business in Florida 5/2?1’00 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEI Number Applied For
65-1012046 Not Applicable -
' 5. 875" = .
City & State Dity & State - Addmonabl‘-’ee requlred
ty ty : CER IFICATE OF STATUS DESIRED D for a CEI’IIfICﬂtE Of Status
BOSTCN, MA BOSTON, MA |
Zip Country Zip Country 7a. él?tal Contributions as shown on Record:
02210 USA 02210 USA 22,000,800 -
; Th. Amount of Capital Contributians in FLORIDA to date:
® 8. Name and Address of Current Registered Agent $5,000,000
Name ™ .
GENE K. GLASSER FEES:
1.} Filing Fes(s): CI;qmputed_ at a rate of $7 per $1.000 on amount entered -

Strdat Address (P.O. Box Number is Not Acceptable) n o, W'&L’"&E;"}:{g gﬂg‘gef"" of $52.50 and a maximum of $437.50, B~

2021 TYLER STREET 2.) Supplemental Fee(s): $88.75 for gach yeat due this office, beginhing

Suite, Apt. #, Etc. with 1992 calendar year, . .

3) Penalty Fee(s): 3500 penalty fae for each vear report form is delinquent.
. Nota: If the amount entered in 7b is greater than ameount entered in
City i State Zip Code 7a, a supplermnantal affidavit must be submitted along with a separate *
HOLLYWOOD FL 33020 and appropriate filing fee. R .

9. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement §
for the purpose of changing its registered office or registerad agant, or hoth, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered )
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes. 2
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