STAPLE CHECK HERE

I

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
. DUE BY MAY 1, 2004

DOCUMENT # A17067

1. Entity Name

HERITAGE PARK, LLLP

Principal Piace of Business

Mj ini Address
ERITAGE PARK WAY

L ED

&2 E-I-ﬂ 1

Ch AFR 30D PHIZ: 25

14555 SIMS ROAD € C{‘;J\ TT “:‘T' aF T.f\
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 _i ey ,‘ ; S)F e LU 0l D
’t twloe A
\v
Suite, Apt. #. etc. Suite, Apl. #, elc. MOORE CH2E003 {11/03)
.l
City & Slate City & State 4, FEI Number Applied For
M/ﬁ,q M F: L/ 59-2443758 Not Applicable
i ; LI L
Zp Country Zﬁﬂ _33:_[1 H ﬂumry M 5. Certificate of Status Desired $8'75 Pfddl!lonal
a,&m Fee Required
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1

SCHEMEL, ROBERT G.
£l E856-HERITAGE PARKWAY
DELRAY‘BEACH FL 33484

Name

FL

Zip Code

i
8. The above named entity submils this staternent f /fhe

the obligations of registered agent.

SIGNATURE

rpgse
e

changiig j

¥
Signaturs, typed or printed nama of registered ac{enl and iite if apphcable,

registefed office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

DATE

9. Capital Contributions
as Shown on record.

$2,750,100.00-

10. Amount of Capital Centributions
in FLORIDA to date.

MAKE CHECK: PAYABLE ¥0;

EE-HEVERSE $1DE FORFEE: IﬂFDIiMATIﬂN

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 l 13. " ADDRESS CHANGES ONLY
DOCUMENT # ‘ {

STREEY ADGRESS
NAME SCHEMEL, ROBERT G. ﬂé/ }; eri ’la
STREET A00RESS | S HERITAGE PARKWAY N )
CITY-ST-2IP DELRAY BEACH FL 33484 et -—: "1 "—_'l l'" ‘:l ot

'I IL.II -

DOCUMENT # e - #4505, 110
\AE STREET ADGRESS 054 13;"04—{1 } []i:,.-.} [jll 535, 1
STREET AIDRESS o
CITY-ST-2IP ciry-st-2
DOCUMENT # )

STREET ADDRESS
NAME
STAEET ADDRESS - — ) T T
CITY-ST-2IP ci-ST-
DOCUMENT # I

STREET ADDRESS
NAME -
STREET ADDRESS

CITY-57- 2P
CITY-ST-2IP
DOCUMENT ¢

STREET ADORESS
NAME
STREET ADDRESS y.s2p
CiT¥-5T-2p oSt a
DOCUMENT 4

STREET ADDRES:!
e ¢ . A 9%
STREET ADDRESS i
oTY-5e 2 £ITY-5T-2P

14, | areby certify that the inform
indicated on this repart i :

SIGNATURE:

ired by ter 620, Florida Statutes

Yot qualify for the exernplicn stated in Section 119.07{3){i}. Florida Statutes. | further certify that the information
‘e shail have the same legal effect as if made under oath; that | am a General Partner of the limited ?nnershlp or

Rober! 6&&“/ %’7 0¥ ;/;‘ﬁ

<4

Ll i‘ssnnuaz AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phone #




