FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION CF CORPORATIONS

1. Name of Limited Parmership

1a. DOCUMENT #
A94000000119

THE SCHEJOSAMY PARTNERSHIP, LTD.

FILED

SECRETARY 0r 57

DIVISIon or CQRP!’JR;\TE

9BDEC 22 ay g,

TioNs
21

A AT

o3
Maliling Address Principal Offica Addrass 3. Dita Formad or Registered 5a. capitei Contributions as
Shown on record,
9801 COLLINS AVENUE, APT. 18X 9601 COLLINS AVENUE. APT, 19X 01/26/1994 $653,400.00
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154 3a. pate of Last Report ! )
09/15/1997 5b. Amount of Gapta
Contributions in FLORIDA
4, state or Coun‘ry of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, elc. Suite, Apt. #, etc.
[ pi 6. FEI Number OJ Applied For
City & State iy & St = 650467874 [ Not Applicable
7. Certificate of Status Desired | $8.75 Addiional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of Stata (See reverss side for faa informatien)
Q. Name and Address of Cument Regictored Agent 10Q. IFchanged, new Registerad Agent/Office
Name )
ON’ SCHELLY Street Address (P.O, Box Number |s Not Acceptable)
980H COLLINS AVENUE, APT. 18-X -
BAL HARBOUR FL 33154 Sulte, Apt. #, etc.
City Tip Coda

FL

DATE

410a. Pursuantto the provisions of sections 620.1051 and 620,192, Flarida Statutes, the above-namad Ilmiieﬁ partnership organlzad or registared under the Iéws of tha State of Fluﬁda, submits this staternent
for tha purpase of charging lis ragistered office or registered agent, or both, in the State of Florida. Such change was autherized by its ganeral partrer{s). | hereby accept the appointment of registerad

agent. | am famillar with, and accept the cbligations of section 620.192, Flarida Statutes.

SIGNATURE (Registerad Agent Accepting Appointrmant)

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

11. Name(s) of Genaral Partner(s} 11a. (Do':;dg':ffs:fpizmo?ﬁgﬁﬁﬁim 11b. City, State & p Code e Dogengéia:ﬁiggber
LEVYON, SCHELLY 9801 COLLINS AVENUE, BAL HARBOUR FL. 33154
SHACHIC T =

- [ —_
—1:3_1_.-:‘12,!38? s

Leh

L 2 R N

CR2E003 (8/98)

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

Wmma?mls% Statu
’ [
SIGNATURE St | F

12, |dohersby cardily that the information supplied with this fillng is valuntarily fumished and does not qualify Fo-r the examption stated in Section 119.07{3)k), Flarida Statutes. ! release tho Division of
Corporations from any liability of non-compliance with Saction 119.07(3)(k} in the evant that the infermation supplied Is deemed exempt from public accass. | further cartify that the information indicatad on
this anaual report Is true and accurate and that my signatura shall have the same legal effacts as if made under oath. 1 further certify that | am a General Partner of the limited parinership, recelver or trustee

e o 15 /qg

H

Typed or Printed Name of General Pariner Signing Form

Sebh, Ledlyoi

Daytime Telephone Number ~Zo s - 546

&0




