fi

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A22912- | FILED

1. Entity Name
HERITAGE PARK OF WEST DELRAY, LLLP 01 . Ha -1 PU'5: 38
SELHETANI’ OF STATE

TALLAHASSEE FLORIDA

Principal Place of Business Mailing / Address
-| 5858 HERITAGE PARK.WAY . ) --5858. HERITAGE PARK WY
" DELRAY. BEACH FL 33484 a1 DEIRAY ‘BEACH FL 3948 .

2o

I—

2. Principal Pizce of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2729148 Not Applicable
Z' 1 .
o Country Zip ) Country 5. Centificate of Status Desired $8.75 Additional
Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
J Name
SCHE EL‘ ROBERT G. Streat Address (F.O. Box Number is Not Accepltable)
5858 HERITAGE PARK WAY -
DELRAY BEACH FL 33484 N
City F L 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 Siate of Florida,
SIGNATURE . .
signature. typad of printed nama of registered agent and title if applicable. (NOT  Registerad Agent signature requirad when rainstating} DATE
9. Capital Contributions $800 mo m 10. Amount of Capit il Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF. STATE
as Shown on record. in FLORIDA to o ite. SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT iS5 A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION [ ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME SCHEMEL, ROBERT G.
STREET ADDRESS
5858 HERITAGE PARK WAY CITY-ST-2IP
civ-sT-2F 1 DELRAY BEACH FL 1914
DOCLUMENT ¢ STREET ADDRESS B K
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
oo 7 .__,.I"ll_'_li:ll_j-q ZromadEsS——0
e =57 .:r;;x T==10T2=1014
e STREET ADDAESS kL0000 #eS2T 00
STREET ADDRESS
CITY-5T-2IP
CITY- ST-2I1P
D -
UCUMENTj- STREET ADDRESS
NAME -
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2P %
D o
OCUMENT # STREET ADDRESS iE
NAME :
STREET ADDRESS o+ ;
CITY-ST-ZIP
GIy-ST-2IP .
14, | hereby certify that the informatigh s pl' ff with this filing does not quah!y for the axemption stated in Section 119.07(3){}), Florida Statutes. | further certity that the infarmation
indicated on this report is true gnhd Acc q tha hgitflave e me Iegal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowghd to efe i 3 hap: 3

ida Statutes
ﬂn/#wf 13021

Cate Daytima Phena #

4 28000

CR2E003 (11/00)



