STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORI.{AR)

DUE BY MAY 1, 2004

DOCUMENT # A94000000119

1. Entity Name

THE SCHEJOSAMY PARTNERSHIP, LTD.

EILED
(9004 APR 26 AM 9: 32
SECRETARY OF STATE

Principai Place of Business Mailing Address

STALLAHASSEE. FLORIDA

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

9801 COLLINS AVENUE, APT. 19-X
BAL HARBOUR FL 33154

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

li

LT

il

MOORE CR2EQ03 {11/03)
City & Stale City & State 4. FEI Number Applied For
65-0467974 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certilicate of Status Desired )

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“echelly  H- EYN4
GROT " COMTHE 7L # (9 X

dlarbowvv
B2 SY

LEVYON, SCHELLY
9801 COLLINS AVENUE, APT. 19-X
BAL HARBCUR FL 33154

City FL

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 Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, lyped of printed name of regisiered agenl and ute i appicablo.

9. Capital Contributions

as Shown on record. $701,635.00

10. Amount of Capital Contributions
in FLORIDA to date,

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.

12, GENERAL PARTNER INFORMATION 13. . ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME LEVYON, SCHELLY
STREET AGORESS | 9801 COLLINS AVENUE, APT. 18-X P—
CTY-sT-2¢  |BAL HARBOUR FL 33154 e o} T Y- e 3?89.‘3
I - — r— e ")
DOCUMENT ¢ STREET ADDRESS 15714/ 4~“U i Liﬂ ez #526. 2
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-5T-Zip -
DOCUMENT # - - - ’
_ DUCUMENT# e e - - - “SIREET ADDRESS |~
NAME
STREET ADDRESS
CITY-ST-2IF
CITY-5T-21P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS ITY-§
CITY-ST-71P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-2IP
CTY-5T-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
ciTY-S1-2IP )

14. | hereby certily that the information supplied with this filing Coes not qualify for the exemplicn stated in Section 119.07{3){i), Fiorida Statutes. | further cenify that the information

"% indicated on this report is true and accurate and
the receiver or rustee empowered 10 execute t

aature shalfl have the same legal effect as if made under cath: that { am a General Partner of the limited partnership or

) Jor Al / 3% m@ém

SIGNATURE AND TYPED PR }JNWE ofs}inma GENERAL PARTNER 4 Date Dayume Phone 8

SIGNATURE:




