2000 UNIFORM BUSINESS REPORT (UBR)

CR2E003 (9/99)

1. Entity Name SECap in
S5 AL TARY Y g raee
SCHICKEDANZ BROS - PHEASANT RUN LTD. BVIS G ¢ A e
_ URATIGN S
UO .&P oy
Principal Place of Business Maiiing Address R 26 AH 3: 05
4152 WEST BLUE HERCN BLVD. 4152 WEST BLUE HERON BLVD. !
SUITE 118 ) SUITE 118
e | - i I|I" m ‘l" | “I Imlmll‘m H IIII“mI I‘I" I‘m I"'
2. Principal Place of Business -« 3. Mailing Address T Hl I [ l ‘
Suite, Apt. #, elc. . ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FE| Number Applied For
650107373 Not Applicable
Zip Country Zo Gountry 5. Certificate of Status Desired d $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
SCHICKEDANZ' W-ALDEMAR Street Address (P.O. Box Number is Not Acceptable}
4152 WEST BLUE HERON BLVD. o
SUITE 116
RIVIERA BEACH FL 33404 oy FL [ Zrcoe
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE .
Signature, typed or printed name of registered ageni and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. Capital Contributions $7 400.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ) ’ ’ in FLORIDA to date. ~ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. ‘ GENERAL PARTNER iINFCRMATION 13. ADDRESS CHANGES ONLY
pocument# | KS4111- ‘
NAVE SCHICKEDANZ ENTERPRISES, INC. STREET ADDRESS
smeeraooress | 4152 WEST BLUE HERON BLVD., SUITE 116 o570
erv-si-ze | RIVIERA BEACH FL 33404 LOOOOS2ES T 1 ——
DOCUMENT # STREET ADORESS *I:IE.;"E‘:’:.‘"DU——D1!,?9?“‘_"1_518?._
NAVE dpidl 25 #eid]. 2h
STREET ADDRESS
Chy-sr-apr
Cry-sT-2P
DOCUMENT #
NAME
ADDRESS Crry-&r-2P
CITY-5T-2P
DOCUMENT #
STREET ADDRESS
NAME
ACDRESS CiTY-57-2P
CITY-5T-2P
DOCUMENT # ADDRESS
NAVE
Ciry-87-2P
CITY-$T-2P r
DOCUMENT # ADDRESS
KWE
' Cmy ar
GIY: §T-2P 5

14. | hereby certify_thét the informatior: supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i}, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am g General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

' SIGNATURE: . SIO/AEZ DFWRED — Ao foocr (s2/) B3s-3797

SIGNATdﬁE‘KND TYPED CR PRINTED NAME OF SIGNING GENERAL PARTNER / Data Daytime Phone #

-




