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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP Yy
ANNUAL REPORT Sandra B. Mortham SECTETARY OF 874
1999 Secretary of State D:\}T:ﬁi N CF ceﬁ,DGRATIOHS
DIVISION OF CORPORATIONS
Qg pEC -7 AMI0: 03
1. Name of Uimited Partnership 1a. DOCUMENT #

A93000000281

SCHICKEDANZ BROS - RVIERA LTD. N O

Matlling Address Principal Ofice Addrass 3. Date Formed or Registared 5a. capitai Gontributions as
Shown o record,
4152 WEST BLUE HERON BLVD 4152 WEST BLUE HERON BLVD 03/17/1993 $10.000.00
SUMTE 116 SUITE 116 3. Date of Last Report TV
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
01/12!1998 5b. Amount of Capital
Contributions in FLORIDA
4. state or Country of Formation 1o date:
2. Mailing Address 2a. Principal Cffice Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Numbar I} Apgplied For
City & State City & State 650397107 21 ot Applicable
7.. Cortificate of Status Desired D $8.75 Addtional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (Sao revarse sida for fee information)
9. Nama and Address of Current Registored Agent 1 0. if changed, new Reagisterad AgenttOffice
Name
SCHICKEDANZ, WALDEMAR
Street Address (P.O. Box Number [s Not Accaptable)
4152 WEST BLUE HERON BLVD
SUﬂ‘E -"6 Suite, Apt. #, etc.
RIVIERA BEACH FL 33409 City FL Zip Coda

1 Ua_ Pursuant to the provisions of sections §20.7051 and 620.152, Flerida Statutes, the above-named limited parinership organized or registared undar the laws of the State of Flerida, submits this statemant
for the purposa of changing Its registered office or registered agent, ar both, in the State of Florida. Such change was authorizad by its general partner(s). [ hareby accept the appointment of registered

]

agent. [ am familiar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registerad Agent Accepting Appointment) DATE

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

Ragistration/

14, Namets)of General Partarts) 8. (0, N e oot e e Mmparsy | 11D Ci, siate .2 Goce 1€, pocument Number
SCHICKEDANZ ENTERPRISES, INC 4152 W. BLUE HERON BL RIVIERA BEACH FL 3340 K54111

1T ICH:].Z—:?
1 1131 99—

-
i e Y
LTS kERiSR.TH

4“-“(

CRZE003 (8/98)

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

1 2_ 1do hersby certify that the information supplied with this filing is voluntasily fumished and does not qualify for the exemption stated in Section 113.07(3)(k), Florida Statutes. | release the Division of
Carporations from any liability of non-compliance with Section 118.07(3){) in the evant that the informatlon supplied Is deemed exempt from public access. | furthar cartify that the information Indicated on
this annual repart is true and accurate and that my signature shall have the sama legal affects as if made under oath. | further certify that [ am a General Partner of the limited partnership, receiver or trusiee
empowerad 1o exacula this report as required by chapter 620, Florida Statutes,

SIGNATURE ///1//'4&! GM DATE //—"Lg/”ff

+
Typed or Printed Name of General Pariner Signing Form (] o Baytime Telephona Nurnber 65(01 ) ?45 el ?qq 1




