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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

4. Name of Limited Parinership

12, _ DOCUMENT #
A27756

SCHICKEDANZ BROS - CLEARWATER LTD
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Mailing Address

2682-CORALLANBINGSBLVD.
PALM-HARBOR-F-04684

Principal Office Address

2692-GORALLANDINGE-BVD.
~PALG-HARTOR-FL-04004—

3, Dale Formed or Registared

01/17/1989

34, pate of Last Report

5a. Capital Contributions as
n on record.

$10,000.00

10/09/1997

4, stato or Country of Formation

5b. amount of Capital

Contributions (n FLORIDA
to dale:

2. Maling Address 2. Princlpal Office Address
2710 ALT 18 Lol e NEF 19 Uerrw FL
Sui t. #, elc. Suite, Apl. #, etc. - ]
uite, l;;;(/ :lc uite A ;#/ec 6, FE! Number u Appliod For
iiy & State Cily & State 532761100 L Notapplcatie
Aetr HAK P ﬂ .-]{,- _})ﬂf i NARAsL Vi 7. Conificate of Stalus Desired ] $8.75 Addivonal
Zip Counlry Zip _ Gountry i Foo Required
,_f P g‘j B nelAS [( 3 Sl 83 f/ﬂ E1/AS /,{ B, Make check payable to: Dept. of Stale (Sea reverse side for fea informalion)
§. Name and Address of Gurrent Registered Agent 10. Ifchanged, new Registered Agent/Ofiics
Name
FLAIG, GUNTHER n f
Streel Address (P.O. Box Number Is Nof Aceeplable} l[
2682 CORALTANDINGS BLYD. 20 ALT 19 Lrer H
PALMHARBOR FL-34084— Sulte, Apt. #, eic. 7 7
e/
Zip Cod
Fuarey WNAxsoe FLJ B9L8 >

DATE

1 Oa_ Pursuant 1a the pravisions of seclions 520.1051 and 620.182, Florida Stalules, the above-named limited parinershlp organized or regisiered under the laws of the Stale of Fiofida, submils this statement
for the purppse of changing its registered office or rogistered agent, or both, In the Stale of Florida. Such change was aulhorized by His general parner(s). | hereby accepl the appolntment of registered

agent. | am familiar with, and accepl tha obligations of seclion 620.192, Florika Statutes.

SIGNATURE (Registered Agent Accepling Appointment)

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

1 1 he Namos) of Benere! Partner(s) 1 1 1 a. (Do?‘ldg"l’elslz: Liﬁ’:}?;:ﬁg‘f;ﬁ:ﬁfem) 1 1 b . City. State 8 2ip Code 1 1 C. Dmﬁﬁéﬂ:ﬁm'ber
)
SCHICKEDANZ BROS WEST, INC. 2692 CORAL LANDINGS B PALM HARBOR FL 34684 L05448 %
(a2
&
el I:'.I I el |
! ShGE — 3
o aiuwﬂf.,._ 4
_|

Note: General partners MAY NOT_I;e changed on this fgrm; an amendment must be filed to change a general partner.

| do hereby certify that he information supplied with this filing is.yotuntarly furnished and

12,

ol qualify for the exemption slalad in Secllon 119.07(3)(k), Florida Statutes. | release the Divislon of

Corporalions from any liabllity of non-compliance with Seclion 148.07(3)(k), ¥ the avent jHa! te Information supplied Is dsemed exempl flom public access. | further cerlify that the Informalion indicated on
s a5 if made under oath, 1 further certify that | am a General Pariner of the timited partnership, recelver or trustes

DATE 4’/{ 19

Daytime Telaphona Number (?39 ) ’}g ?'53("(’

Typed or Prinled Name of Goneral Pariner Signing Form

|




