STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2807

DOCUMENT #A17067

1. Entity Name

HERITAGE PARK, LLLP

FILED
07 HAY {8 PH 2: 10

At
Principal Place of Business Mailing Address c e o ,:'[‘ l'\‘\:[[[%-i
14555 SIMS ROAD 5861 HERITAGE PARK WAY A S At
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
04202007 No Chg-LP CRZE003 (12/06)
DO NOT WRITE lN TH'S SPACE 4. FEl Number Applied For
50-2443758 Not Appficable
5. Cerlificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

SCHEMEL ROBERTG DO NOT WRITE
DELRAY BEACH, FL 33484 IN THIS SPACE

8. The above named entity submits this staiement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agen! and title if applicabie. DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00 0l

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genreral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

-—_(

DOCUMENT #
NAME SCHEMEL, ROBERT G.
STREET ADDRESS | 5861 HERITAGE PARK WAY BT T

CTr-ST-ZP | DELRAY BEACH, FL 33484 B E s I P
BOCUMENT ¢ -
NAME

STREET ADDRESS
CITY-S1-2IP

GOCUMENT ¢
NAME

STREET ADDRESS DO N OT WRITE

Ciry-S1-271P

v IN THIS SPACE

HAME
STREET ADORESS
CITY-ST.ZIP

DGCUMENT #
NAME

STREET ADDRESS
CITY-57-21P

OOCUMENT ¢
NAME
STREET ADDRESS

CITY-ST-2IP
o ~ 77

14. i hereby cerlify that the inform apdsnot qualfydor the exemptions cortained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true Apatufe shall Agye the same legal etlect as if made under oath; that | am a General Partner of the limited parinership

or the receiver or trustee em 2o ‘equired/by’ Chapter 620, Florida Statutes

SIGNATURE:

FionaTURE AND TYPED 0PRINKED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




