STAPLE CHECK HERE

,_,—J
2005 LIMITED PARTNERSHIP ANNUAL REPORT _ FUED
SECAFTARY mE o
Due By September 7, 2005 o ECREIARY 0 sTage
wit AF LT TR AT A
DOCUMENT- #A04000002107 - JATIONS
1. Entity Name
SCHICKEDANZ TROUBLE CREEK, LTD. 0580529 any): 05
Principal Place of Business Mailing Address
7741 N. MILITARY TRAIL, SUITE 1 7741 N. MILITARY TRAIL, SUITE 1
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
T v IR0 EHRIR WL N e
Suite, Apt. #, eic. Suite, Apt. #, etc. 07082005 Chg-LP CR2EC03 (10/03)
City & State City & State 4, FEI Number ;pplEed For
Not Applicable
Toae Country 7 T Zp T T 7| Country B -5.- Cer;i'fic‘aggsza-tu;[-jesired 0O $8.75 Additionaf -
Fae Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registored Agent
Name

SCHICKEDANZ, W.K.
7741 N. MILITARY TRAIL, SUITE 1 Street Adcress (P.C. Bax Number is Not Acceptable)
PALM BEACH GARDENS, FL. 33410

e City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing 'ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — .

Signature, typed or printed name of registerad agent and titla if applicable. | ... [ - — . . - DATE .. B
9. Capital Contributions 10. Amount of Capital Contributions ! ;
. as Shown on record. $9‘900-00 in FLORIDA to date. @/ - e e e e e e ]

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 13. ADDRESS CHANGES CNLY
DOCUMENT ¢ STREET ADDRESS ST
NAME SCHICKEDANZ, G.H.
STREET ADDRESS | 7741 N. MILITARY TRAIL, SUITE 1 CITY-5T-2p )
CITY-ST-2IP PALM BEACH GARDENS, FL 33410
DCCUMENT ¢ STREET ADDRESS
NAME SCHICKEDANZ, W.K.
STREETADDRESS | 7741 N. MILITARY TRAIL, SUITE 1 CY-ST-Z9
- CIY-GT-2R~— |- PAL M -BEACH GARDENS; FL—-3341¢-———~———~  — [~ ~ ™ - T B T T Lo T ool | z :;.: g1 i
e T e ke L s ) L=
:g;zmam STREET ADDRESS ﬁg.’}.‘i SR~ 02T —"Ul'l #1411, 305
STREET ADDRESS R IS HE e g 1
ony-s7-2P 0918/ 0511 P12 #3000, 110
DUCUMENT # STREET ADDRESS
NAME
STREET ADDRESS - CITY-ST-ZIP
CITY-ST- 7P ; )
DOCUMENT # STREET ADDRESS )
. NAME
 STREET ADDRESS - =l e R -
L gmY-3T-ZP L ‘ RO D o , T '
- DOCUMENT # . i < oo . R -
‘ * . - [ STEETADORESS | R S A
NAME - Ce :
" STREET ADDRESS |2 TyesT-ap
CATY-5T-3P o R R et e e e e e em e m

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certlfy that the information
indicated on this raport is trug 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 pannership or |

the receiver or trustes esmpowered to execute thlsrreport as required by Chapter 620, Florida Statutes
Wé« , W
s IG N ATU R E Q nt 7

¥i  SIGNATURE AND TYRED OR PRI

SIS IID

ot
s
(]
5]

[
Eh—

Dayiime Phone #




