STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 Jan 23, 2006 08:00 AN

DOCUMENT #A03000001157 - Secretary of State

1. Entity Name

SC!—tltVyVARTZ FAMILY LIMITED PARTNERSHIP, LTD.

Princlpal Place of Business ‘ Méiiing ‘Addrass

3404 POINCIANA RVENUE 3404 POINCIANA AVENUE

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
01162006 No Chg-LP CR2E003 (11/05)

DO NOT WRITE IN TH'S SPACE 4, FEi Number Appiied For
68-6235649 . Not Applicable

5. Ceriificate of Status Desired (] fiﬁim"d‘ﬁ"“a'

6. Name and Address of Current Registered Agent

SLOTO, JAMES R ESQ,

C/0 SLOTO, GREENBERG & BERK, P.A. DO NOT WRITE
S. BISCAYNE BLVD., SUITE 3000 .

VAN, FL 33131 IN THIS SPACE

8. The above named entity submiis this statemant for the purpase of changing its registered office or registarad aga:ﬁt, ar hoth, in the State of Fiorida. | am famiiiar with, and accept
the obfigations of registered agent. . -

SIGMNATURE — — = - -
Signalura, typed o frintad reme of rogisterad agent and e Jf applicabile, A DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fea will be $900.00

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 pariner.

12. GENERAL PARTNER INFORMATION T o

DOCUMENT #
NAME SCHWARTZ, ROBERT L

STREET ADDRESS | 4334 E. ROSE LANE

Giry-5i-2¢ PARADISE VALLEY, AZ 35253

DOCUMENT £ T _ Lonoonsonong

HAME 01427 OB-B001 5-007 50U
STREET ADORESS
QY- ST-2P

OOCUMENT #
HAME

STREET ADDRESS DO NOT WRITE

CITY-51-8F

SOGUMENT £ ' ' iN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

DOCUMENT #
NAME

STREET ADDRESS
CITY-8T- 218

DOCUMENT #
KAME

STREET ADDRESS
CiTY-SI-ap

14. { hareby certify that the information supplied with this fiing does nat quallly for tha exemgtions conlained in C_?fadmer 119, Fiorida Stattas. I juriner ceftify that the Information
indicated on this report is true and accurata and that my signatura shali have the sama lagal effect as if made under cath; that T am & General Fariner of the limited partnership
o tha receiver or trustea empowered 10 exgcule this report as required by Chaptar 620, Florida Stalutes

SIGNATURE: tuma™ M- Sodpubeixe -M N \‘c\Q‘b Ggz ~L%8 ~50720

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING GERERAL PARTNER P i Daytima Phane #
= g T N o g T g

i



