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

LIMITED PARTNERSHIP FLORI::;E:A:T:E:: ::STATE - r }3[1! Ei}.{: S TATE
ANNUAL REPORT Secretary of Siats DIVISTON OF CORPORATIONS

1999

DIVISION OF CORPORATIONS

1. Name of Limited Partnership 1a. DOCUMENT #
A28615

SCHICKEDANZ BROS - STUART LTD. AN AT E R IR
Mailing Address Principal Office Addrass 3. Date Formed or Registared 5a. cagitat C'ontribuﬂons as
Shown on record,
4152 WEST BLUE HERON BLVD, 4152 WEST BLUE HERON BLVD. 07/12/1989 $10,000.00
SUITE 116 SUTTE 116 3a. Date of Last Report i
RIVIERA RIVIE FL 3
VIERR BEACH FL 33404 VIERA BEACH FL 33404 01/12/1998 5B prount o Capra
iINFLORIDA
4. State or Country of Formation to date:
2. Mailing Addrass 2a. Prncipal Office Address
FL
Suite, Apl. #, sic. Sulte, Apt. #, efc.
ite, ApL #, o ulte, Apt. #, e ©. FE! Number (Y Applied For
City & State City & State —|__ 650120033 O NotAppiicabe
7 . Certificate of Status Desirsd ] $8.75 additional
Zip Country Zip Country Fae Requlred
8. Make check payable to: Dapt. of State {See raverse side for Tee information)
G, Name and Addrass of Current Reglstered Agent 40. I changed, new Registered AgentiOfiice
Mame i
SGHICKEDANZ' WALD R Street Address (P.0. Box Number Is Not Accaptable)
re. Wk lurm! 1)
4152 WEST BLUE HERON BLVD
SU[rE 1 16 Sulta, Apt. #, etc,
RIVIERA BEACH FL 33404 City FL Zip Coda

1 0a. Pursuant 16 the provisians of sactions 620.1051 and 620,192, Florida Statutes, the abave-named limited parinership organizad or registared undar the laws of the S::ata of Flarida, submits this statement
for the purpose of changing Iis regi d office or regi: d agent, ar beth, in the State of Flerida. Such changa was authorized by its ganeral pariner{s). | hereby accept the appointment of registered

agent, | am familiar with, and accept tha obligations of saction 620,192, Florida Statutes.

SIGNATURE (Registerad Agent Ascapling Appointmant) DATE

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

1. Mamnels) of General Paciner(s) 1a. (Do?.%?s! !’ °EEE“‘:‘3§,;:"B’§::“;°’ , | 11b. City, State & Zip Code Me.,  pooosistatons
SCHICKEDANZ ENTERPRISES, INC 4152 WEST BLUE HERON RIVIERA BEACH FL 3340 Ks4111
“UDUU TIESE Y-8

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

4 2. 1dohereby certify that the information supplied with this filing is valuntarily furnished and does nat quahfy for tha examption stated in 'Section 118. 07{3)(k), Florida Statutes. I 7elaase the Division of
Comparations from any liability of non-compliance with Section 119.07(3)(k) in the avent that the infarmation supplied is deamed exempt from public access. | further certify that the informmation indicated en
this annual report Is tite and accurate 2nd that my signature shai have the same legal affects as if made under cath. | further certify that 1 am a General Pariner of the limitad partnership, raceiver or trustee

ampowarsd to exacute this report as required by chapter 620, Florida Statutss.

SIGNATURE %/ﬂ e les M/—'/T , we Z=2Y-FF

CR2EQ03 (8/98)

Typed or Printed Name of Ganeral Partner Signing F‘um&bmnz EWD:‘J(@S In"\ P- Day'llme Telephona Number ‘5&*) ?45 g?q 7

CNEEYY 7N P P ¥ A A T VR Y N



