STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 8, 2G04 ;- FILED
DOCUMENT # A03000001157 g pn 302
1. Entity Name 1A it H
SCHWARTZ FAMILY LIMITED PARTNERSHIP, LTD 94 A - e
CF STA
seChe T O ORIDA
Principal Place of Business . Mailing Address
3404 POINCIANA AVENUE 3404 POINCIANA AVENUE
COCONUT GROVE, £L 33133 COCONUT GROVE, FL 33133
F T v e L
Suite, Apt. #, etc. - Suite, Apt. #, elc. 07202004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
ég 6 v 3 j L 6{ ? Not Applicable
Zip Country Zp Country B 5. Certificate of Status Desired O I§ase 'F,Iesq l’:"r;?"’"a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstersd Agent

Name

SLOTO, JAMES RESQ. . s -

C/O SLOTO, GREENBERG & BERK P. A Streel'A-ddress (I;’.O. Box Number i; Not Acceptat;le)
200 5. BISCAYNE BLVD., SUITE 3000

MIAMI, FL 33137 -

City FL l Zip Code

8. The above named entilty submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatwre, typed or printed name of registered agent and tite i apnicabie. DATE
9. Capital Contributions $ . 10. Amount of Capital Contributions In accordance with s, 607 193(2)(b). F.S..
. 1,460,161.00 i the limited ip did not receive the
as Shown on record. in FLOFIIDAtodatJ/‘ ‘/&0 Ibf 6D pHor notie partners P ‘Z’

- 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 amendmsnt rnust be flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. "~ ADDRAESS CHANGES ONLY
DOCLUMENT #

STREET ADDRESS
NAME SCHWARTZ, ROBERT L
STREET ADDRESS | 4334 E. ROSE LANE CITY-5T-ZP
om-5-7° | PARADISE VALLEY, AZ 85263 U S TR —

'-_‘ e W
mw."” STREET ADDRESS :132.;’04-—1'!11334-"00? ¥ERA0, 25
STREET ADDRESS Y-S 2P
CTY-5T-7P e
DOCUMENT # —
NAME .
STREETADDRESS | __ __ .- e L S T - . e e =

CY-ST-2° :
DOCUMENT ¢ STREET ADDRESS
NAME -
STREET CRY-5i-2P
CITY-ST- 2P e
DOGUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS ORTY-S7-ZP
oTY-57-2P e
DOCUMENT ¢ ce. STREET ADDRESS
mrmonfrs - Y-Stz
oTy-51-2¢ h

indicated on this epbr,is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or frusteg

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
% ered 10 execute this report as required by Chapter 620, Florida Statutes

_ %ms\m %\"\\0\\ Gox-~T%T ~ SO

SIGNATURE AND TYPED OR PRINTED MARE OF SIGNING GENERAL PARTNER Daytime Phone #

SIGNATURE:




