FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIF FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REFORT 5‘“8‘:"‘ B. Mortham CEFRFTARY rQF"_‘SL_‘H&;Y £ NS
cretary of State Ui'

DIVISION OF CORPORATIONS

1999
9BNOV 13 AW 9: L3

. oo of i Paratis DOCUMENT # oy
1 “A95000000060 "

SCHMIDT FAMILY LIMITED PARTNERSHIP RN TG

Mafling Addrass. Principal Office Address - 3. Dsie Formed or Registered ha. Capité! Contrhutions a3
Shown on racard.
400 LESLIE DRIVE. APARTMENT 931 400 LESLIE DRIVE. APARTMENT 831 01/10/1995 $842,442.14
HAL!.ANDALE FL 331)9 HALLANDALE FL 33309 3a_ Date of Last REPOR 4 *
12/01/1297 5b. amount of Capital
Contributions in FLORIDA
I 4, state or Gountry of Fonmation to date:
2. Mailing Address 2a. Principal Office Address = o
FL FH2 2.7
Suite, Apt, #, etc. Suite, Apt. #, etc,
@ Ast e A 6. gg Num4ber D Applied For
City & Stats iy & 56ts '05 0094 D Not Applicable
T. Ceriiticate of Status Daslred W $8.75 Additional
Zip Country Zip Country Foe Required
8. Maka check payable to: Dapt. of State {Sae reversa side for faé Information)
Q. Name and Address of Current Registorad Agent ) 10. it changed, maw Registered Agent/Offica
‘ — - ] Nams )
SCHMIDT, GEORGE H JR. SRR FO T e —
t rass {P.Q. Box Number Is Not Acceplable’ - T IR
400 LESLIE DRIVE, APARTMENT 931 *
HALLANDALEFL?&SUQQ Suite, Apl. #, ete. o R T S
Clty l FL Zip Coda

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnarship organized or ragistered undor tha laws of the State of Florida, submits this statement
for the pumpose of changing its registerad offica or ragistered agent, or both, in the State of Florida. Such change was authorized by its general partner{s). | hareby accept the appointment of ragistered
agent. | am familiar with, and acsept the sbligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agant Accapting Appointment) . ——e DATE.

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

41, Namets)of General Partnore) 11a. (Dcﬁdg?ijﬁ,'f,’a*o‘;ﬁi,’ﬂf;ﬂigw 11b. City, State & Zip Code 1. onuoen Namber
SCHMIDT, VIVIAN E 183 NE 6TH COURT DANIA FL 33004
SCHMIDT, VIVIAN V 400 LESUE DRIVE, APA HALLANDALE FL 33008

oonoo2gsaz21 o0—77
-11/18783--0108 7023
#aEab2B,. 25 kRS 2E, 75

o
l i f:.“:

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

4 2. 1dohareby certily that the information suppliad with this fifing Is voluntarily furnished and does nat quahfy for the exampuon stated In Section 119. 07(3)(1() Florida $tatutes. | release the Division of
Corperations from aay liability of non-compliance with Section 119.07(3}{k) In the avent that the infarmation supplied is deemed exempt from public access. | further cerlify that the Infortmation indicated on
this annual report is true and accurate and that my signature shall have the same legal effects as if made under cath. 1 furthes certify that | am a Genaral Pariner of the limited pattnarship, recelver or trustee
empowenad 1o axacita this report as requirad by chapler 620, Florida Statutes.

SIGNATURE JM% M%ﬁﬁm@%@# pare___ 77 / /oéfoﬂ’

-/
Typed or Printad Name of General Partner Signing Form ﬁ@éﬁf /# i&‘/fﬂfﬂ / Livesw //;ﬁém ”"/fI;aytima Telophons Numbar, ST JI72 TE53

o e ——

CR2E003 (8/98)



