FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT o FIED
TO REVOCATION AND $500 PENALTY FEE LED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

ST
LIMITED PARTNERSHIP ? Pit 3: 52

ANNUAL REPORT

1998
1. Name of Limited Partriership 1a. DOCUM ENT #

AS3000000281
v ||

BCHICKEDANZ BROS - RIVIERA LTD. Q% /
(N

Mailing Address Principal Oflice Addrass 3. Date Formed or Reglsiored 5a. g:ﬁjﬁ’ Eﬂ‘;ﬁ'@,f&if’”s B
4152 WEST BLUE HERON BLVD 4152 WEST BLUE HERON BLVD 03/17/1993 $10,000.00
SUITE 118 SUITE 116 34. Date of Last Report ' '
RIVIERA BEAGH FL 33404 RIVIERA BEAGH FL 33404
‘2’19’1996 Sb. Amaount of Capital
Contrlbutions in FLORIDA
4. state or Counlry of Formation to date
2. Maling Address 2a. Principat Office Address
FL
Suite, Apt. #, etc, Suite, Apt. #, elc. 6. FEI Number D
Applied For
City & Stale City & Slale 650397107 [ Not Applicabre
7+ Certificale of Status Desirad D $8.75 Additional
Zp Country Zip Country Fee Roquired
B. make chack payable to: Dapi. of State (Sae revarse sida for les Information)
9. Nams and Address of Current Reglaterad Agsnt ) 10, 1 changed. new Registered Agent/Office
Name
SCH|CKED ! w Street Address {P.O. Box Number |s Not Acceplable)
=5 ress (P.O. Box Number |s coplable
4152 WEST BLUE HERON BLVD
SUITE 118 ' Sute, Ap. 0, tc AOO02 9093941
RMVIERA BEACH FL 33400 & ~ A e L =
#4we] 73, PL A0 73, 75

'Ioa, Pursuant 10 the provisions of seclions 620 1051 and 620.192, Florida Sialutes, the above-named limiled partnership organized or registered under the laws of the State of Florida, submits this staternent
for tha purpose of changing its registerod offico or ragistered agenl, or both, in the Stete of Florida Such change was authorized by its general pariner(s). | hereby accepl the appointment of registered
agent. | am famihar with, and accep! the obligations of seclion 620.192, Florida Statules.

SIGNATURE {Reglstsred Agent Accepling Appointment} _ oo .. DATE _ . R

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

11.  Nomo(s)of Genaral Pariver(s) 11a. ‘oa’?fc‘f?’ﬁié" PEZ?gﬁggeégmgr?\g;rs) 11b. City, State & Zip Code 1€, pocument ttomber
SCHICKEDANZ ENTERPRISES, INC 4152 W. BLUE HERON BLY D RIVIERA BEACH FL 3340+ K54111

SUITE U

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 1he infarmation supplied with this filing is voluntarily furnished and does nat qualify for thae exemption stated in Section 119.07(3)k), Florida Stalutes. | release tha Division of
Corporations from any Labillily of non-comphance with Section 119 07{3)(k) in the event thal the information supplied is deemed exemp! from public access. | further certify thal the Information ind.cated oa
this annual report is trug and accurate and thal my signature shall have the same legal effecls as it made under oath. | further cerlify that | am a Genera! Pariner of the limited partnership, receiver or fruslee
empoworad to exacute this repod as required by chapter 620, Flerida Slatules.

SIGNATURE . Mé&w vl Ty o 1229871

By, its Cenoral Partner, schickedanz Entgfprises,Inc. By Waldemar K. Schickedanz President

CR2E003 (6/97)



