2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000000281

1. Entity Name

SCHICKEDANZ BROS - RIVIERA LTD.

SR
o TanY GF Sadl
. \:i_'nf:‘_“% \t"}i’.OH"}

0O APR 28 &M 309

Principal Place ¢f Business Mailing Address
4152 WEST BLLUE HERON BLVD 4152 WEST BLUE HERON BLVD
SUITE 116 SUITE 116
RIVIERA BEACH FL 33404 ‘ RIVIERA BEACH FL 33404-4858
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, ste. e . Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
650397107 Not Applicable
Zip Country Zip Gountry 5. Certificals of Status Desired 0O ?eﬂe.gesq lﬁgct!jiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
" Name
SCH]CKEDANZ’ WALDEMAR Sireet Address (P.0. Bax Number is Not Accepiable)
4152 WEST BLUE HERON BLVD o
SUITE 116 A .
RIVIERA BEACH FL 33409 oy FL [ 70 cos

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Capital Contributions $10 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. ~ SEE REVERSE SIDE FOR FEE INFORMAFION

- 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 1o change a general pariner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

oocuvents | KS4111

NAVE SCHICKEDANZ ENTERPRISES, INC. STREET ADDRESS

smeraooress | 4152 W. BLUE HERON BLVD., #116 SO 2E D it
arv-st-z» | RMERA BEACH FL 33404 G- 572 05/ 25001063~
DOCUMENT # ! STREET ADDRESS ****‘158_ TS #¥¥R]LH. /o
NAME

STREET ADDRESS

it CITY-5T-2°

mMW’ STREET ADDRESS

STREET ADDRESS

Ty -ST-7P Ciry - 5T-27

mm; STREET ADDRESS

STREET ADDRESS

oTY-55. 20 CTY- 5T-2P

souwe -

STREET ADDRESS

CiTY-57-2P CITY-ST-2P

DOCUNENT # sm&'rwnr{a;,s

REET ADDRESS ‘ 4

%;T-BP F cm'srzw

14 1 hereby certify that fhe information suppiied with this filing does not gualify for the exemption stated in Section 119.07{3}1), Florida S1atutes. | further certify that the information
indicated on this report is true ang aceurate and that my signature shall have the same legai effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

" SIGNATURE ANQ TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER /

-r/é::@o ;(;‘QZ ) S4T-5757
Date Daytine Phone #

SIGNATURE: . S%}%T%%;W)
. T . /

CF2E003 (9/99)



