s \ FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra Mortham

{ LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1997 DIVISION OF CORPORATIONS

1. Name ol Limited Partnership fa. CUMENT #
A28439

ISCHICKEDANZ BROS - BOYNTON BEACH LTD.

Mailing Address Principal Office Address 3. Date Formed or Reg stered Sa. g:&m‘ gopég?émng as
4152 W BLUE HERON BLVD 4152 W BLUE HERON BLVD 06/06/1989 $10,000.00
STE 116 STE 118 3a 4 .
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 s Lat of Las! Heport

02/06/1096

5b. Amount of Capitat
Contr butions in FLORDA
to date

4, sate or Country ol Formation

2, Mailing Address 2a. Frincipal Office Address FL 4 10,000-00

Suite, Apt. #, etc. Suite, Apt. #, el
uite, Ap el uite, Apt. #, olc B. Fg&é%?f)g aépplied For

Not Applicabl
City & State City & Stale ot Applicable

7. Certiticate of Status Desired D $8.75 Additonal
Zip Country Zip Country Fee Roguired
8. Make chack payable o Dept of State {Ses revarae s for foe infonnaton)
Name and Address ol Current Registered Agent . lFchanged, new Regstered Ageni/Oflice
9. ge 10 a g

SCHICKEDANZ, WALDEMAR Hame

4152 w BLUE HERON BLVD Streel Address (P.C Box Number Is Not Acceplable)

STE 1'6 Suite, Apt. ¥, etc B

RIVIERA BEACH FL 33404 |

Crty FL l Zip Code

1 oa_ Pursuant ta the provisions of sections 620 1051 and £20.192, Florida Statutes. the above-named hmited parinership organized or regrstered under the laws of Ihe State ol Fiorida, subriits Tis statement
for the purpose of changing its registered office or registered agent, or bolh, in the Srate of Fiorida Such change was authorized by its general partrier(s) 1 hereby accept the appoiniment of regislerad
agent | am tamiliar with, and accept the obligations of section 620 192 Flarida Statutes

SIGNATURE (Registerad Agent Accepting Appointment) _ —— . e . . DATE _

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

11. Name(s) of General Partner(s) 11a. MR P b Al es | 11D, Cily. State & Zip Code 11¢. Doff,ﬁf;ﬂﬁ:’:m

SCHICKEDANZ ENTER., INC. 4152 W BLUE HERON BLY RVIERA BEACH FL 33404 Ks4111

Fanigll iii"'i'

'i‘L'.‘ f

RS N

-
.

v

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, | do hereby certify that the information supplied with this fling is voluntarily turnished and does not quatity for the exernption stated in Sectan 119.07(3)k), Fiorida Statutes | release the Division of
Corporations from any liability of non-comptliance with Seclion 118.07(3Xk} in the event that the information supphied is deemad exempt from public access | further certify that t e inlormiat on ind cated on
1his annual report is rue and accurale and that my signature sha'l nave the same legal effects as if made under oatn | furtner certify that | am a General Partner of the imited parlnersiip receiver or trustes
empowered 10 execute this report as required by chapler B2, Florida Statutes

SIGNATURE e tler . e 12017/ 96

Typed or Printed Name of General Parlner Signing Form _\'LK S‘)]Ck 1 ﬂ&mﬂ"’ w i.._ . Daytime Tetephone Number _ (&‘ ) 845 g7q7

v oot e w1 e Sy

CR2E003 (6/96)




