20;02 UNIFORM BUSINESS REPORT (UBR) -

DOCUNMENT # A20255 FILED

o)

1. Entth‘Nagjgg,,

SCHLICKE ENTERPRISES, LTD. 02HMAY -3 PM 1217
SECRETARY OF STATE
Principal Place of Business Mailing Address ?ALL AHASSEE. FLOR IDA
S101-WEBB-RD~#406 6101 WEBB RD. #106

TAMPA FL 33615

—— -

2. Principal Place of Business 3. Mailing Addraess

Suite, Apt. #, etc. - Suite, Apt. #, etc.

" ? ‘ DUE BY MAY 1, 2002
City & State City & State ) 4. FEl Number Applieg For
59-2991133 Not Applicable
e AP e — | = Countey =2ip ——-—] —Country . T P e ———’$8.75_-A\ddi[i0l‘la' L
- §=Cértificate of Status Deswad-=—{3—-=~'Fee Reaured
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLICKE, LUTZ H. Street Address (P.O. Box Number is Not Acceptable)
6101 WEBB RD. #1068
TAMPA FL 33615
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
ey .
SIGNATURE T
Signalture, typed or printed name of registered agent and title if applicable DATE

9. Capital Contributions $5 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TG DEPT. GF STATE

as Shown on record, 4 ! * 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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # '
STREET ADDRESS . b
NAME SCHUCKE, LUTZ K.
STREET ADDRESS | 6101 WEBB RD.#106
CITY-ST-2P
CATY-ST-2IP TAMPA FL
DOCUMENT # —— .
ot STREET ADDRESS oSS TSl H——2
Ao i — A —H23
STREET ADDRESS ik SE A 36
SRR e e S SN NEE — LCV=STZR.  f = s : ****SEMS&*}}}ESEEJES:—%_:
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-5T-2IP
D0
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-ZIP
DOCUMENT ¢
' STREET ADDRESS
NAME  ©
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
" DOCUMENT ¢
‘ STREET ADDRESS
WAME
|
‘| S IREET ADDRESS
CITY-ST-2IP
GITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate enghthat my siggature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the lirmited partnership or
the receiver or trustee empowered to execulethls paport agfrequir y Chapter 620, Fiorida Statutes

A

SIGNATURE: _/_ SN/ [,

o [RSNY E AR R

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGHING GFREAAL PARTNER Date Daviime Phone #

1SEEL00

1v

CR2E003 (9/01)

—




