FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDADEPARTMENT OF STATE FiLED ¢
Sandra B. Mortham SEARETARY GF STAT
ANNUAL REPORT Secretary of Stale Qi\rlSlﬁ%{E.g?" CORPORATIONS
1999 DIVISION OF CORPORATIONS ﬁﬁ lﬂ D 3
98 REC -7 AR
1. Name of Limited Partnership 1a. DOCUMENT #

A27569
SCHICKEDANZ BROS - PHEASANT RUN LTD.

R RTRAVERTAN RS IERLE

E—E————r E TS -

Mailing Address Principal Offica Address 3. Date Formed or Registared 5. capital Contributions as
Shown on record.
4152 WEST BLUE HERON BLVD. 4152 WEST BLUE HERON BLVD. 12/16/1988 $7,400.00
SUWITE 116 SUITE 116 3a. bate of Last Report PR
RIVIERA FL 33404 RIVIERA FL 33404
01/12/1998 Sb. Amount of Capital
Contributions in FLORIDA
4. State or Country of Farmation 1o date:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, etc. Suita, Apt. #, etc, i
AP 8 oo At i @ 6. FEI Number [ apglied For
City & State City & State 65’0107373 3 ot Apgplicable
7. Corficate of Statws Destred [ $8.75 Addtional
Zip Country 2Zip ~ Country Fes Required
8. Make check payabis to: Dept. of State (Seo raverse side for fea information)
9. Name and Address of Cutrent Registered Agent 10, Ifchanged, naw Reglstered Agent/Office
Name
SCHICKEDANZ, W, Street Address (P.O. Box Number Is Not Acceptable)
4" i or g (=]
4152 WEST BLUE HERON BLVD. _ RS R e e T e e
SUITE 116 Suite, At #, efe. ~12/10/38—01083--019
RIVIERA BEACH FL 33404 o R o TRk :

agaent. | am famifiar with, and accept the abligations of saction £20,192, Florida Statutas.

SIGNATURE (Registered Agent Accepting Appointment)

10a. Pursuant to ths provisions of sections 620.1051 and 520.192, Florida Statutes, the abave-named tirnited partnership arganized or registerad under the faws of the State of Florida, submits this statement
for the purpose of changing Its registerad office or registerad agen, or both, in the State of Florida, Such change was authorized by its general partner(s). | heraby accept the appointment of reglsterad

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Narme(s) of Ganeral Partner(s) 11a. mnﬁg—? Uss:; pE:chﬂ g:::e:g;::umm;rgg) tib. City, Stata & Zip Code 11c. DouRaens\l;bt—ar‘?Sr;’ber
SCHICKEDANZ ENTERPRISES, INC 4152 WEST BLUE HERON RIVIERA BEACH FL 3340 K54111

A

Note: General parfners MAY NOT be changed on this fdrm; an amendment must be filed to change a general pariner.

empowered 19 axecute this report as requited by chapter 620, Flodda Statutes.

SIGNATURE At 0l Cle e oAl

4 2. | do hemby cortify that the information supplied with this filing s voluntarily fusmlshed and dees not qualify far the exemption stated in Section 119.07(3){k), Florida Statutes, ! celeasa the Division of
Corporations fram any lability of non-compliance with Section 119.07(3)(k) In the avant that the informatian supplled is deamed exempt from public access. 1 further certify that the information indicated on
this annual repert is true and accurate and that my signature shall have the same legal effects as if mada under oath. I furlher certify that | am @ General Partner of the limited partnarship, receiver or trustea

DATE, L st ’Z S/" ?00

Typed or Printed Name of General Partner Signing Form L E

3 S pDaytimerTelephona Number (5(l t) 845 > 2747

. Al

s T T  le e b o

CR2E003 (6/98)



