FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

ANNUAL REPORT

1997

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secratary of State
DIVISION OF CORPORATIONS

1 . Name of Limited Parinership

DOCUMENT #
"A94000000119

THE SCHEJOSAMY PARTNERSHIP, LTD.

FiL
F STATE
Dl\ag?{%g} COQPURATIDNS

96 DEC -9 PM 3:52

0

B 2O

IR

Mailing Address

9801 COLLINS AVENUE. APT. 18X
BAL HARBOUR FL 33154

Principal Office Address

9601 COLLINS AVENUE. APT. 19X
BAL HARBOUR FL 33154

3, Date Formed or Registered

01/26/1994

3'8. Date of Last Report

12/11/1998

58. capital Contributions as
Shown on recard.

$653,400.00

5b. Amaount of Cepital
Contributions in FLLORICA

4. 5tate or Country o Formation to date:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, elc. Suite, Apt. #, etc. |
[ P P! 6. FEI Number Q Applied For
- - Not Applicable
City & Stale City & State
7. Ceriificate of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Aequired
8. Make chack payable to: Pept. of State {See reverse side tor fee informalion)
Q. Name and Addrass of Current Reglstersd Agent 1 0. 1 changed, new Ragistered AgentiOtiice
Name
LEVYON, SCHELLY
9801 COLLINS AVENUE, AFT. 18-X Streat Address (P.O. Box Numbet Is Not Acceptable)
BAL HARBOUR FL 33154 Suls, APt ¥, etc
City FL Zip Cade

SIGNATURE {Registerad Agent Accepling Appaintment) _

DATE

103_ Pursuant lo the provisions of secticns 620.1051 and 620.192, Flarida Stalules, the above-named lirmited partnershig organized of registered under the Jaws of the State of Floriga, Bubmitg this statement
for the purpose of changing its registered ofhice or registered agent, o bath, in the Siate of Florida. Such change was authorized by its general partner(s). | heraby accept the appoiniment of registered
agent | am famitar with, ahd accept the obligations of section 620.192, Florida Statutes

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

11. MNama(s) of General Partnar(s) 11a. (DoAl&‘S%etstsg fP%%Clw%geéaolx rr:mebrers] 11b. City, State & Zip Code 11c. Dog,e,ﬁi,s,:[ap&gp.fbe,
LEVYON, SCHELLY 9801 COLLINS AVENUE, BAL HARBOUR FL 33154

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

SIGNATURE .

p12,
.i“ Corporations Trom any liabilty of non-complhance with Seclion 119.07(3R
this annual report is true and accurate and that my signature shali hy :]
| empowared 1o exec ort as required by chpter 620 w o

| do hereby certify that the informanon supplied with this filing is voluntarily tumished and does not qualify for the exemplion siated in Section 119.07{3Xk). Florida Statutes. | release the Division of
in the event that the informalion supplied is deemed exempt from public access. | further certily that the information indicated on
same legal etiacts as if made under cath. | further certify that [ amn & Genaral Partner of the limited partnership, receiver or trustee

Typed of Frintod Name of General Partner Sigring Form / 8

. Daytma Telaphone Number,

LCetez/ag
A5 RepATL0

CR2EQ03 (6/96)




