2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A01000000719

1. Enlity Name

SCHWEITZER REALTY GROUP, LTD.

FILED

2001 MAR 22 AMI1: D8

Principal Place of Business

Mailing Address

P.0. BOX 8552 P.0. BOX 8552 SECRETARY OF STATE
CORAL SPRINGS, FL 33075 CORAL SPRINGS, FL 33075 TALLAHASSEE, FLORIDA

PR WO ST e IO O

448k W Alashe Blup _
Smte Apt. #, elc. Suite, Apt. #. etc. 02092007 Chg-LP CR2E003 (12/06)
ity & Stale Cily & Slate 4. FEI Number Applied For

Y‘Jf A e, FC 65-1107626 Nol Appiicanie

'g‘%o L)} oty i Country 5. Cerlificale of Slalus Desired O ?ese'zgqﬁ?:;“ma'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name S_ '\’L\E ECL{S‘ P&

PETER J. SCHWEITZER & ASSOC
4896 W. ATLANTIC BLVD

Street Address AO< Box Num| |s Nol Acce| bfe}
MARGATE, FL 33063 23) &bz Qesvis

Sy &)
FL | *5%y3)

Surte 190
is statemenl lor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accepl

“ Boca Ratow
? j Z/ZI /o >

I 1 prIsed name OPmeneTEd Agen and IRt ——— DATE

8. The above named entit
the obligations of r

SIGNATLRE .
S

FILE NOWI1! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. {‘ /
NOTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY ——
L
DOCUMENT # L43720 STREET ADDRESS
NAME PETER J. SCHWEITZER & ASSOCIATES, INC.
SIREET ADDRESS | 4996 W. ATLANTIC BLVD S
Y -ST-2P MARGATE, FL 33063
DUCUMENT 4 . LU T s L s .
WANE SIREET ADDRESS ﬁ 2 .rgq A i""""l.! 1;:,1 "1 -!:Fi 1 *""EDD. ':“J
STREET ADDHESS
CIFY-51-2iP
—| ciry-sr-ap
DOCUMENT ¢ SIREET ADDRESS P
HAME " — -
J sieET aboress CTY-ST-2
GIvY-ST- 2P
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
d CITY-ST-21P
C| cmv.srap
- | pocuwent e STREET ADDRESS
3 NAME
2| STREET ADDRESS
3 CiTY-51-7iP
| cir-st-ze
4
L | BOCUMENT ¢ STREET ADDRESS
3 NAME
STREET ADLRESS
Iy -§T- 2P
Ty ST-2IP

14. | hereby cerlify lhat the information supplied wigh thigf fitini do s nol qualily tor the exemptions conldms,ci in Chapter 118, Florida Slalutes. | lurther cerlity that the information
urgghall have the same Iegal eﬂecl as if made under oath: that | am a General Partner of the limited partnership

3/3/0)  As49720322

Dayume Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date




