E=——

2002 UNIFORM BUSINESS REPORT (UBR) APPRUY L.

A K Dﬁ_‘ &

LEQZ100

DOCUMENT # A17067 FILED
1. Entity Name . »
) o ] PH \2: 2 ‘ =
HERITAGE PARK, LLLP 02 APR 19
st AT
i LTATE
SECREIARE DT Rl
Principal Place of Business Mailing Address U\LL"‘H e
14555 SIMS ROAD 3858 HERITAGE PARK WAY
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
2. Principal Place of Business 3. Mailing Address H"‘I“ ‘"' “I“ |||”||"| m“ l", I'IUI"”I"" |||" |||" m" ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. — -
uie. Ap Hie Ap DUE BY MAY 1, 2002 o2
City & Stale City & State 4. FEI Number Applied For
59‘2443758 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired Iﬂ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_
SCHEMEL’ ROBERT G. Street Address (P.O. Box Number is Not Acceptable)
5858 HERITAGE PARKWAY
DELRAY BEACH FL. 33484
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its reqistered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. DATE
9. Capital Contributions $2 750,100.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STAT
as Shown on record. 1ER% i in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION:.,
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 ONLY
OOCUMENT # 5
STREET ADDRESS 5
NAME SCHEMEL, ROBERT G. o)
staeer aoovess | 5858 HERTTAGE PARKWAY o S
ory-st-zp | DELRAY BEACH FL 33484 w
1
DOCUMENT # w - ——_
STREE ADORESS 200005209542 ——5  |©
N B A e 2
STREET ADDRESS e daal= e (1
CITY-ST-2P CITY-ST-21P et DS 00 w535
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS | »— - - CTY-ST-7 -
CITY-ST-2IP e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-20P
CITY-ST-ZIP Y-St
A}
DOCUE‘ENT 4 STREET ADDRESS
NAME .
STREET ADDAESS CITY-ST-2P
CTY-ST-ZP e
DOGUMENT# STREET ADDRESS
NAME
STREET ADDRESS P—
cITy-§1-2PP A
- - Y. i y.

14. | hereby certify that the inforggatiol
indicated on this report is L

the raceiver or trustee e

SIGNATURE:

or the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Ave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
hapter 620, Florida Statutes

(118

V=500 “ryiro

t—1




