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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE 5‘;5-(,:,‘ﬁ — ‘F"‘LEB
e VISIOI G o oy,
ecretary o ] i
1999 ' R4

DIVISION OF CORPORATIONS 98350 y “RPop. Tloys

1. Name of Limitad Partnership 1a. DOCUMENT # PH I: 5’
. A29255

SCHLICKE ENTERPRISES, LTD, MHI\IIIIH_\ILI!&I IUTRTRAWARIRAD

Maillng Addrass Principal Offica Address 3. bite Formed or Registered 5a. capital Contributions as
Shown on racord.
6101 WEBB RD. #106 6101 WEBE RD. #106 11/27/1989 $5.000,000.00
TAMPA FL 33615 TAMPA FL 33615 3a. pato of Last Repart PSS
04/08/1998 5b. Amount of Capital
Contributions In FLORIDA,
- e e o 4. state or Gountry of Formation to date:
2. Mailing Address 2a. Princlpal Office Address
Suite, Apl. #, elc. Sulte, Apt. #, etc.
Ap Ap G, FEI Number [ Applied For
City & Sate Cily & State 59-2991133 U ot appicatie
B ) - - . 7. Certificate of Status Desired | $8.75 Additional
Zip Country Zip Country e Fea Required
8. Make check payable to: Dapt. of State {See raverse side for fee information)

g, Nams and Address of Current Registored Agent 10, I changed, new Registered Agent/Office

Name

SCHLICKE, LUTZ H. .

Street Address (P.O. Box Number Is Not Acceptable)
6101 WEBB RD. #106 oot Address 0 s No

TAMPA FL 33615 Suite, Apt. #, alc.

City Zlp Code

FL|

10a. Pursuant to the provisions of sections 520.1051 and 620.192, Florida Statutes, tha above-named limited partnership organized or registered under the laws of the State of Floﬁda. submits this statement
for the purpose of changing its registersd office or registered agent, or both, In the State of Florida, Such change was authorized by its genaral partner{s). 1 haraby accept the appointment of registered
agant. | am farniliar with, and accept the obligations of saction 620.192, Flkyida Statutes.

SIGNATURE (Registered Agant Accapting Appeintment) DATE

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

41. Name(séof éene:al Pariner(s) 11a. ‘D‘-’THE'ES ofID ?s?é (:ligs;aolx e e | 11D, City, State & Zip Code 11c. Daze,ﬂ;ﬁﬂbe,
SCHLICKE, LUTZ H. 6101 WEBB RD.#106 TAMPA FL
oD T TSI -—4
_yp/aRma-— 01008
e o T O e T

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

12. !dohereoy certify that the infarmation suppiied with this filing is voluntarily fumished and does not quaiify for the exemption staled in Section 119.07(3)(k), Flarida Statutes, | release the Division of
Corperations from any lfability of non-comgilance with Section 119.07(3)(k} in tha event that the infarmation suppiled is deetmed exempt from public access. 1 further cerlify that the information indicated en
this annuat report is true and accurate and thalmy signatyrd shall have the same legal effects as if made under oath. | further certify that | am a Gangral Partner of the limited parinership, raceiver or trustes
empowerad to exec‘ut/e)his report as requl y chapl , Flerida Statutas.

2

SIGNATURE - - paTE

Typed or Printed Name of Ganaeral Pariner Signing Form i, e == Daylime Telephona Number

CR2EQG03 (8/98)




