STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # A95000000060

1. qmily Name

FILED

IV - 8140000

_,- P 9
_:%?QHMIDT FAMILY LIMITED PARTNERSHIP 2 - 01 UG 26 py 1217
rincipal Place of Business allin ress T A LL,{ } " ST& IE :
'Pm &sﬁé DRIVfE?APARTMENT 81 A:oc; L%;LTS DRIVE. APARTMENT 31 RLLARASSEE, FLORIDA

HALLANDALE FL 33009

HALLANDALE FL 33009

2. Principat Place of Business | 3.-Mailing’Address

I

T e

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY SEPTEMBER 26, 2001

City & State City & State 4. FEI Number 65,054m94 Applied For
Not Applicable
Zi Count Zi itii
P Ly i Country 5. Certificate of Status Desired O $8'75 A_ddmonal
. Fee Required
€. Name and Address of Current R ed Agent 7. Name and Address cf New Regi d Agent
Name
-. SCHMIDT, GEORGE .H.JR._ .
400 LESLIE DRWE, APARTMENT 931 | Strget Address (P.O..Box Number is Nol Acceptable) . .
HALLANDALE FL 33009

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signaturs, typed or printed nama of registered agent and litle if applicable.

{NOTE: Registared Agent signatura required when reinstating)

DATE

9. Capital Contributions
—_as.Shown_on record.

$642,442.14

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
* SEE REVERSE SIDE FOR FEE INFORMATION

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 C
DDCUMENT # - . |5
*NAME SCHMIDT, VMAN E STREET ADDRESS ®
L’ S B 0 X W B el sl 3 2 B S 1 [ v
staet aooress | 1140 POLK ST. o A e e e = I L I
opv-sr.ze | HOLLYWOOD FL 33019 bimy-51-2P ~(8/23/01--01108--015 g i
ot | DI ] DT L ,g b
NAME SCHMIDT, GEORGE H STREET ADDRESS -
i
saeer aooness | 27 JAMES COURT
CTY-§T-21P PORT CHESTER NY 10573 Girv-sT-2Ip »
DOGUMENT # .
STREET ADDRESS
NAME .
STREET ADDRESS N A .
B e e S s i e e .- e L L
DOCUMENT # T :
STREET ADDRESS ;
NAME H
STREET ADDRESS ;
CITY-ST-2P
CITy-ST-21I
DOCUMENT# . ,
AN 2o LI S B P o em - -~ _STREET ADDRESS .
NAME T - T T e e s Tty e N oD s G e o L
sTheet aporess [ :
g CITY-ST-2IP B
oryist-zp |
pacuptenT# STREET ADDRESS
NAME :
STREET ADDRESS
CATY-ST-2P
CITY-ST-2IP )

14, !;hgreby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information 3
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

thie receiver or trustee empowered to execute this repert as required by Chapter 620, Florida Statutes

.

X
'\‘\!

SIGNATURE:

G e TS by RS

W el 2oty 54 572

273 ,{

QICNATHRE AND TYPED O PRINTED NAME (OF CIGMNING FENERal DARTHNES

rd

o~ Pl Dheee &




