FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

*

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of Stale

ILORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Pl
RETARY (11!-" GIATE
IBI"LJUN OF CORPORATIGNS

1 « Name of Limited Parnership

1a.  DOCUMENT #
A95000000060

ST0EC -1 RMII: 19

SCHMIDT FAMILY LIMITED PARTNERSHIP

AR AR

Malling Address

400 LESLIE DRIVE, APARTMENT 831
HALLANDALE FL 33009

Principal Office Addiess

400 LESLIE DRIVE. APARTMENT 53i
HALLANDALE FL 33009

5a. Capital Contributions as
Shown on record

$642,442.14

3. Date Farmed or Rogistered

01/10/1895

3a. cate of Last Report

12/31/1596

5b Amount of Gapila
Conlributions in FL ORIDA

4. state or Country of Formation 10 date:
2. Malling Address 28. Principal Office Address
Suite, Apl. 4, etc. "7 ) suite, Apl ¥, elo 6. Fiitumbor -
o Applicd For
Cily & Stale Cﬁy@:g‘[am 65‘0540094 Not Applicable
e 7. Certificatc of Stetus Dosired u $8.75 Aditiona|
Zip Couniry £ip Country Feo Required
8. Make check payable fo: Depl. of State {See reverse side lor fas Information}
. Name and Address of Current Reglstered Agent o 10. Iichanged, now Registered Agant/Oflice -
T Name
SCHMIDT, GEORGE H JR.

HALLANDALE FL 33009

400 LESLIE DRIVE, APARTMENT 931

Siroot Address (PO, Box Number |§{J6_t_ﬂcﬁ_gl\lib]j_—l ._-;'

Suile, Apt. #, elc.

-1z
g

<H'H'r.4] e #ﬂﬂ»r’ﬂ,{

City

Zip Code

FL|

11,

Name(s) of Goeneral Parlner(s)

SCHMIDT, GEORGE H SR.
SCHMIDT, VIMAN V

10a, Pursuant 1o tho provisions of sactions 620 1051 ahd c-m 192, Hor da Statutes, lhe above named linited particrship organ zed of registeted under the laws of the State of Florida, submils this slalement
for the purpose of changing ils registored ollice or regislered agont, or bolh, in tho State of Flotida. Such chiange was aulhorzed by its gencral paniner(s). | hereby sccept the appoinlenent al regisiered
agent. [ am familiar with, and accept the oblgations of section G20 192, Florida Statutos

SIGNATURE (Registered Agont Accepling Appormn ugm]

. DATE

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

Addross of Each Goneral Parlnor

1 11a

Aegislration/

400 LESLIE DRIVE, APA
400 LESLIE DRIVE, APA

' _ (030 NOT Use Post Oflice Box MNurnhors) 1 1 b City, State & Zip Code 1 1 C. Docurnent Numbwer
HALLANDALE FL 33009
HALLANDALE FL 33003

AL

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

+h

SIGNATURE - e

Typed or Printed Name of Goneral Pariner Signing Form

'a.'1 2 | do hereby caftily that the informalion suppfied with lhm hlwnq is voluntarily furnishad and doos not quatily lor the exernption slaled in Soction 119.07(3){k), Florida Slalules, | release the Division ol

[t} Corpotations from any liability of non-compliance with Section 119.07(3%k) in the evont that thio Information supplied is deemed exempt from public access. | futlher certily that the information indicaled on
thls annual report is truo and eccurato and that my signature shall have the same logal eflocts as il made under cath. flurther certiy that 1 am a General Partner of the limited pannershi, roceiver or tustae
smpowared 10 sxecule this roposl as requlfod by chaplor 620, Flonda

{41

ALl d s

Cédear 1/ Scwanor S

o 0

Daylime Telephone Number ?5(/ . V—sé - 7‘—{ Cg; /

CR2E003 (6/97)



