¥
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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECY
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham SECRE Al
ANNUAL REPORT Secrelary of State DIWS'ON 6 SBEPFO%AHEHS
1998 DIVISION OF CORPORATIONS

97 SEP ;
1. Nsme of Limhed Partnership 1a8. DOCUMENT # ,5 AH 7' 52

A94000000119
RSN

THE SCHEJOSAMY PARTNERSHIP, LTD.

Malling Address Principal Office Address 3. Date Formed or Registered 5a. Gepftal Contributions &3
9001 GOLLINS AVENUE. APT, 19X 8601 COLLINS AVENUE. APT. 19X 01/26/1994 $653,400.00
BAL HARBOUR FL 83154 BAL HARBOUR FL 33154 3a. pate of Last Repon ¥ .
12/09/1896 Bb. prmount o Coripl oo
4. state or Country of Formation to date:
2. Maling Addrass 2a. Principal Office Address
FL
Suite, Apl. #, etc. Suite, ApL. #, ate. 6. FEINumber
a Applied For
City & State Cily & State 65‘0467974 D Not Applicable
7 . Corificato of Stalus Desired [:I $8.75 Additonal
Zip Country Zip Country Fao Required
8. Make check payable to: Depl, of State (See reverse side lor lee Information)
9, Nams and Address of Current Reglstered Agant 10. 1 changed, new Registered AgentOflice
Name
ON' LLY Streot Address (P.O. Box Number Is Not Acceplable)
9801 GOLUNS AVENUE. APT- 19'x : .= : ..-——.{-}r!r_,-'u:jri;:-':'gj 'l -——-—j_l
{: - ‘BAL HARBOUR FL 33154 Sufte, Apl. 4, elc. T NG, AT 01 N53-—-(02G
City . WERATET ?—L 4oL e

10A, Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutas, the above-named limited partnership organized or registered under the laws of the State of Florida, subiils this statement
for the purpose of changing ils registered oflice or repisiered agent, or both, in the Slale of Florida. Such change was aulhorized by its general partner{s}. | hereby eccept the appointment of registered
agent. | am familiar with, and accept the obligalions of section 620.192, Florida Statutes.

SIGNATURE (Registered Agenl Accepling Appointment) . DATE

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

Address of Each General Pariner . . Repgistraticn/
11. Narne(s) of Goneral Partnerls) 11a. {Do NOT Use Post Office Boxt Numbars) 11b. Gity. Stals & Zip Code 11c. Diocument Number

LEVYON, SCHELLY 9801 COLLINS AVENUE, BAL HARBOUR FL 33154

AQc

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

12, | dohersby oenify that the Information supplied wilh this filing is voluntarily furnished and doss nol qualily for the exemplion staled in Section 119.07(3)(k}. Florida Slalules. | release the Division of
porations from eny liabilily of non-compliance with Seclion +19.07(3)(k) In the evenl thal 1he infermation supplied is deemed exempt from public access. | further cerlify that the information indicated on
s annual report s true and accurate and thal my signature shall have the sama lega! effects as il made under oath, | urthar certify thal | am s General Partner of the limited partnership, recaiver or trustee
ampowered 1o e:acm? this teporl as required by chaplar 620, Flori

A

SIGNATURE _ === e . e €9 L1, 97

Tvpnad o Printed Name o! Ganeral Partner Signing Form -5 C H e LLY o _éyﬂ’_— Davtime Telephone NumberJ&( 3 é’" QS‘ e c:,,,,

CR2EQ03 (6/97)



