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

] , FILED.
LIMITED PARTNERSHIP FLORIDA DEPARTMENT QF STATE SFfﬂETARY Uf S-!,nﬂ y
ANNUAL REPORT Sandra Mortham ANGEIDE OF CORPATATION

Secratary of State

DIVISION OF CORPORATIONS 96 DFC 3 l r‘»” 9: ] 8 (1"‘{_‘:\

1. :.Name of Limited Partnership
nosbo008

1997

SCHWOT FAMLY LIMTED PARTNEFHP AVBHRRE GG [

Mail:ng Adrress Principal Ofirze Atldress 3, Date Formod or Registerod 531 gﬁﬂ% gn();léggrucl‘ims as w
€0 LESLIE DRIVE. APARTMENT 83) 400 LESLIE DRIVE. APARTMENT 831 0171071895 $849,442.14
HALLANDALE Ft 33009 HALLANDALE FL 33009 e

34. paie of L asi Raport
12/13/1005'
5b Amount of Cap:tal
Contributions in F LOAIDA
- - 4. state or Country of Farmation 1o date:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, elo o _Sude, Apl. #, elc FEIN -
f ¢ l 6. it 8 Applied For
- . o — Not Applicable
Cily & State City 8 State " ot Applicable
L T . Cerlificate of Status Desired D $8.75 Adcitonal
2ip Counlry 7ip Country Fec Roqurer!
8. Make chack payable ta: Dept. of State {See reverse side for fea informration)
) 9_ Name and Addiess of Current Registersd Agent 1 0. I changed, new Registered AgentOffice
SCHMIDT, GEORGE H JR. Name
400 LES“E me. APARTMENT 931 Sirest Address {P.0. Box Number{iNQLAcpipzatl)le.L
£ HALLANDALE FL 33009 - L et Sl -
uite, Apl. #, etc. u n ) 3, Al
City FL Zip Cade

10&_ Pursuant 10 the provisions of sectons 620 1001 and 620,192, Fiorida Statules, the above-named limited partnership organ:zed or registered under the laws of the State of Fiorida, submils this statement
ton thén purpose of changing its registerad oflice o regislarcd agenl, or both. in the State of Florida. Such change was authorized by its general partner(s). I hereby accept the appointment of registered
agent Lan tamibar with, and accept the obligations of section 620 192, Florida Statutes

SIGNATURE {Registored Agent Accepting Appoiniment) DATE . . ___ .

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTH ER BUSINES;S ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

11. Narp{s! o General Partner(s) 11a. (Dowg'rlﬁassgl ost’bﬁ%ﬂ‘e ?)pr I-m‘imrsj 1 1 b. City, State & Zip Code 1 1C- Dofj—ﬁ:':;ay\tjﬁr?{hm
SCHMIDT, GEORGE H SR. 400 LESLIE DRIVE, APA HALLANDALE FL 33008
SCHMIDT, VIVIAN V 400 LESLIE DRIVE, APA HALLANDALE FL 33009

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

12, 100 hereby certity tat tie informatan supphed with this fiing is voluntarily lumishod and doas not qualdy for tha exemption slaled in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporanans fron any liabnty of non-comp ance with Section 112.07(33k) n tho event that the informaton supplied is daemad exempl from puble access | fwither certy thal the information indicated on
fhis annunl report s true and accurale afd fist my signature shall hiave tho same 1egal eflects as if mado under cath | further certify thal | any a Generat Pariner of the limited partnership, rece’ver o trustue

empaweiad th ezecute his tepor &3 rghuired by chapte: £20, Florida Sttt / %
- - B - g . N w// ‘ ]
o J et ol etz

SIGNATURE . ,

-
) . // )
Typed ¢r Printad Name of General Partner Signing Form gﬁ 02@@ I SC# 1 /! Df I Daytime Telephane Number _?5" ’qsé} -, 70_3 i

NG4S

CRZE0D3 (6/96)



