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

FLORIDA DEPARTMENT OF STATE
Sandra Mortham

LIMITED PARTNERSHIP
ANNUAL REPORT
Secratary of State

1997 DIVISION OF CORPORATIONS

1. Name of Limited Partosrship 1a_A94 6)&56 %\go
SCHICKEDANZ BROS - PALM BEAGH LTD. 00 0O A

Mailing Address Prncipal Office Address 3. Date Formed or Registere 5a. gﬁf,’\‘,ﬁf,' g;f’,”égﬁ:‘é"’“s s
4152 W. BLUE HERON BLVD.. SUITE 116 4152 W. BLUE HERON BLVD.. SUITE 116 06/23/1994 $4,000,000.00
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 4 ! '

3A. Date of Last Reporl
12/28/1895
Sb. Amount of Capital
Cantributions in FLORIDA
5 4. state or Counlry of Formation £ lo date
2. Mailing Address a. Principal Office Address
8 5,587,953
Suite, Apt. #, elc. Suile, ApL #, etc F b
P P 6. FEI Number [:_I Applicd For
w=d Mot Applicable
City & State City & Stale ol Appic
7. Cenificate of Status Desired [ $8.75 Acdinonal
2ip Counlry Zip Counlry Fee Required
8. Make check payable to Dept of State (See roverse side for foe infermaticn)
9_ Name and Address of Current Reglstared Agent 1 0, If changed, new Regislered Agent/Olfice
Name
SCHICKEDANZ, WALDEMAR
“52 W. BLLE HERO‘N BLVD. SUITE 116 Street Address (P.O. Bax Number Is Mot Acceptable)
RIVIERA BEACH FL 33404 Sute, Apl #, €l
Cily FL l Zip Code

108. Purguant to the provisions of sections 620.1051 and 620.192, Flonida Statutes, the above named limited parlnership arganized of regrstered under the laws of the State of Fiorida, submits this statement
for the purpose of changing its registered affica or registered agent, ar bolth, in the Siate of Fianda Such change was authorized by its general partrer(s) | hereby accept the appointment of registerad
agent | am familiar with, and accepl the obligations of section 620.192, Florida Statutes

SIGNATURE (Registered Agent Accepting Appaintment) . . . DATE | et

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

fE | Registratan/
11, Name(s) of General Pasinar(s) 11a. BRI LR AN | 11D, City, State & 2p Code 11C. oot Nomber

SCHICKEDANZ ENTERPRISES, INC 4152 W. BLUE HERON BLVD. RMVIERA BEACH FL 33404 K54111

{

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

12 | do hereby certify that the information supplied with this fillng is voluntarily furnished and does not quality for the exeniption stated in Section 119.07(3)k) Florida Statutes | release the Division of
Corporatiens from any liability of non-compliance with Section 119 07(2)k) in the event that the information supplied is deemed exernpl from public access 1 further certify 1hat the informalion indica'ed on
this annual repart is true and acourate and that my signature shall have the same legal eflacts as if made under aath. ! further cerlify that | am a General Partner of the limited partnesship, receiver or frustee
empowered 1o execute this report as required by chapter 620, Florida Statutes.

f
SIGNATURE 7,,%%4&4 B E I A
Typed or Printed Name of General Partner Signing Forni W K &}1' . "'--i hld‘”f . Daytime Telephone Mumber ___ -ﬁ’) 7‘{5 ?79 7

- 3 g~ Yy e T T e

CR2E003 (6/96)



