i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000119

THE SCHEJOSAMY PARTNERSHIP, LTD.

FILED
02FEB -4 PM 3: L0

RETARY DF STATE
F:EEAH:". SEE, FLORIDA

Principal Place of Business

9901 COLLINS AVENUE. APT. 19X
=:BAL-HARBOUR. FL. 33154

Mailing Address
9801 COLLINS AVENLEE. APT. 19X
BAL HARBOUR.FL-33154

AR T T -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

Applied Iénr

City & State City & State 4, FEI Numbéf
' - 650467974 Not Applicable
- = —
Zip Country b Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LEVYON, SCHELLY h
Street Address (P.C. Box Number is Not Acceptable)
9801 COLLINS AVENUE, APT. 18-X
BAL HARBOUR FL 33154
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

DATE

Signaturs, typsd or printad name of registered agent and title if applicable.
_ 9. Capital Contributions 10. Amount of Capital Contributions 11 MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record.” $701'635 00 N FLORIDA to date” =~ "SEE’REVERSE. SIDE FOR'FEE INFORMATION —

s e —

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 to change a general partner.

2 HAFLE LMERen FERE

S 11

[
!

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # =
STREET ADDRESS 2
NAME LEVYON, SCHELLY &
staeer sooness | 9801 COLLINS AVENUE, APT. 19-X S 8
eIy -5T-2IP BAL HARBOUR FL 33154 &
o
DOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS
CITY-ST-2P e S 28 =Tl ] e =
-ST-aP SO 1 55 ——3
DCCUMENT # STREET ADDRESS "'32."'.1 2-“"02“““1 US 1 —_DDS
NAME i 1.5 Y ARSI . 5 2 Y T
STRLET ADDRESS CITY-ST-71P
aIvY: }nnp
DOCIMENT #
OCyMEN STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-2IP i
DOCUMENT #
STREET ADDRESS
NAME ) _ .
STREET ADDRESS, T e S A ST
T 2o e e cirY-§7-2F
SCY-ST-ZP "~ ;
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS TY-ST-2P
CITY-57-2Ip

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyf@ shall have the same legal effect as if made under cath; that | am a General Partner of the hmlgﬁpaﬂnershlp or

the receiver or trustee empoweregdlo executs this report as req brapter 620, Florida Statutes
Data Davtirmae Phone #

SIGNATURE:

"':L Sia



