2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name A27756 FILED

SCHICKEDANZ BROS - CLEARWATER LTD 00 JAN | 8 oM 2: | B

Principal Place of Business Mailing Address SECRETARY UF STAT[E)A

2710 ALT 19 NORTH, #401 2710 ALT 19 NORTH. #401 TAULAHASSEE, FLORI

PALM HARBOR FL 34683 PALM HARBOR FL 34683-2654

2. Principal Place of Business., 3. Mailing Address HIHI]“I" "m {I " u"l I'”I Im I’l” I’l" Ill" Iml Iml 'l'" 'II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cly & State 4. FE Number } {Appliea For

59-2761100 [ INotans o
Zip Country Zip Country 5. Certificate of Status Desired ) $8'75 Additional
- P L e . e Tl s . Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FLA’G, GUNTHER Street Address (P.O. Box Number is Not Acceptakle)
2710 ALT 19 NORTH, #401
PALM HARBOR FL 34683

Gity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or bath, in the State of Flarida.

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. (NOTE. Registered Agent signature reguired when reinstating) DATE
9. Capital Contributions $.|0 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
. as Shown on record. 1 ' 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 v GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oo | 05446 ' : — _ .
NAVE SCHICKEDANZ BROS WEST, INC. SPERURES 13110 ALT 14 1D, gw g Yol
smeeraooress | 2692 CORAL LANDINGS BLVD . '
orv-sr-22 | PALM HARBOR FL 34684 ™IE | Paeu Harmoe M PULES
DOCUMENT # rem ’
R | S 8 s R
- By W Iy T LT )
Y- ST- 2P e _ 'l,-fj}",z_,r}‘f?—_"?—',_]1;;;#*1 EE’ 7=
'mME\IT#" e T STREET Ny
STREET ADDRESS
CHY-ST- 2P
CITY-S8f-2P .
DOGUNENT # STREET ADDRESS
NAVE ) ) _
STREET ADDRESS -
oY -5 - 7P s e e ' e -
-
ﬁww T e oL STREET ADDRESS L
STREET ADDRESS
CaTY-ST-2P CITY-ST-2P
mMENT# STREET ADDRESS
*STREET ADDRESS -
CITY-ST-AP
«CIY-8T-3p

14. | hereby certify that the information suppjd with this filing Hloes not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
|7 indicatéd on this report is true and accyf3ite and that my/fignature shall have the same legal effect as if made under oath; that  am a General Partner of ihe imited partnership o
i s required by Chapter 620, Florida Statutes

‘SI_GNATURE: SICABILUIE RE@UH%QJME Frase s foe  (722)785-5 352

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dalg Daytima Phona #




