2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A229'| 2
1. Entity Name,.
HERITAGE PARK OF WEST DELRAY, 96 LLL? FILED
Principal Ptace of Bu'siness Mailing Addrass DO HAY I 6 PH h- 20
5858 HERITAGE PARK WAY 5858 HERITAGE PARK WAY SECRET ARY OF C;T AL
A
DELRA CH FL 33484 ELRAY BEACH FL 334848553 ‘A
Y BEA DELRAY'® % 1 PARASSEE, FLORIDA
2. Principal Place of Business 5 3. Mailing Address ”"m‘m”m' WI mlmm m' I'I I"” M" Hm Im’ I'l'”m
Suite, Apt. #, etc. - > Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59—2729148 Not Applicable
zp Country Zip Gountry 5. Certificate of Stalus Desired ?ese. ggqlﬁf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name -
SCHEMEL' ROBERT G. Street Address (P.Q. Box Number is Not Acceptable)
I A
5858 HERITAGE PARK WAY
DELRAY BEACH FL 33484
- . ) City FL Zip Code
8- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and wtle if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
9. Capital Contriputions $8m 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. : ! 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 mus! be filed 1o change a general partner.
12, . GENERAL PARTNER INFORMATION r13. ADDRESS CHANGES ONLY
DOCUMENT #
SCHEMEL, ROBERT G. STREETADDRESS 0000 25898':'"'—'0
NAME e .‘11’) Fininl fmimk ]
streeraooress | 5658 HERITAGE PARK WAY B8541380—0H20 u-:..x_‘
orv-size | DELRAY BEACH FL oTY-ST-2P NG, 7D bkl TS
DOCUMENT # ) .
we e FE 3286 25
STREET ADDRESS :
CITY-5T-2p
CIY - 57-2P
bocuwe s . e JOD00 2005 S 0
NAVE ~05/19/00--01023--020
il onv-s1-29 ¥HHRSIG, 05 ARRFDZD. 00
CITY - ST-2P
DOCUMENT #
- STREET ADDRESS ™\
CiTY-ST-2P
Chy-S1-2P
e l
mMEN” STREET ADDRESS
NAME
orv-2. e CITY- 5T-2P
DOCUMENT # ADORESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST- 2P

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath: that | am a General Partner of the limited partnership or

ek, o sp-00 Vs

W#Anme Aunﬂuiéb OR nﬁm'reb NAME OF SIGNING fENEH‘I. PARTMER Date Daytime Phone #

14. | hereby certify that the informatiop sup he wrth his filing ¢
indicated on this report is true apid acfuray ard that my
the raceiver or trustee empowefs : £ 13

SIGNATUHE

/

I2EN03 (9/91)

-
]



