STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT ' SECRE Th i

Due By May 1, 2008 TAL—LAH,@; ‘SEEL:‘FS (ATE
DOCUMENT #A32131

1. Entity Name

SCHMIDT INVESTMENTS LIMITED PARTNERSHIP

03APR 1) PH 2: 4,5

Principal Place of Business Mailing Address
C/0 SCHMIDT INVESTMENTS PQ BOX 631838
PQ BOX 261838 HIGHLANDS BEACH, CO 80163

HIGHLANDS RANCH, CO 80163-1838

il e

BN

.
HAS s (™ Doe [T o> ™ B
&Sc“;‘i'g * eic. ﬁ"i’\"i‘_‘_"' eic. 02042008  Chg-LP CR2E003 (12/06)
Ciy & State Cily & State 4. FEI Number Applied For
e Lo K esoo o 39-1718920 Not Applicable
Zip i Country Zip Country . . . $8.75 Additional
5. Certificate of Stalus Desired O .
%Q;(b Fay S S \6(:}:_}@1-\ Wy S Fea Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Rag od Agent
Name
HUDOBA, STEVE ESQ
101 E. KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptable)}
SUITE 3700
TAMPA, FL 33602
City FL I Zip Code

8. The above named enlity submits tis statement for the purpose of changing its registered office o registarad agent, or both, in the State of Florida. | am familiar with, and accepl
tha cbligatiens of regislered agent.

SIGNATURE
Sipnatuee, yped of DIntas nare of regrsiered agen: and bie If apokcane DATE
-FlLE: NOWIL .FEE-IS $500.00~
After May 1, 2008, Fee will be $900.00
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. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGESONLY _
o aal I e S om e
DOCUMENT # il 1 o3 b I
SIREET ADDRESS C A ey o -5
HAME SCHMIDT. ROBERTE., JR. L4774 h"r—l Min==iog - #500. 09
STREET ADDRESS | 2226 STATE RD 580 T
ciry-§i-zip CLEARWATER, FL 337631126
DOCUMENT #
STREFT ADDAESS
NavE SCHMIDT, ROBERTE., Il NN T Oinoae D 20D
SIREET ADDRESS | 330 EAST KILBOURN AVENUE R N
ov-si-2P | MILWAUKEE, W 53202 \)\\\m L NISTE, K20
BOCUMENT ¢ STREET ADDRESS
HAME
SIREET ADDRESS
CITY-ST- T
CITY-51-21p
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CIY-S1- 2P
CIY-ST- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
SIREET ADDRESS
CITY-§1- 2P
CIY-§2-2p
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CIY-S1- 2P
CIFY-51- 2P

14. ) hereby certify that the information supplied with this filing does not
indicated on this report is true and accural At my Signaiure
or the receiver or truslee empower Ule this report as,

the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
alt havg/the same legal effact as if made under cath; that | am a General Partner of the limited partnership
i v Lhapter 620, Fiorida Statutes,

(7 S0E- 52/~ 5 V6 D

TENATURE AND TYPED OR PRINTED NAWIE OF SIGNING GENERALPARTNER /. § tae Daytime Phone »




