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DOCUMENT #

1. Entity Name

A95000000060

SCHMIDT FAMILY LIMITED PARTNERSHIP

Principal Place of Business
400 LESLIE DRIVE. APARTMENT 931

HALLANDALE FL 33009

Mailing Address

400 LESUE DRIVE. APARTMENT 931
HALLANDALE L 33009
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2. Principal Place of Business

3. Mailing Address
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RETARY OF STATE

HEG BN I fayw
el kAASSEE, FLORIDA
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Suite, Apt. #, etc.

Suite, Apt. #, etc,

DUE BY MAY 1, 2002

City & State City & Stete 4. FEI Number Applied For
65-0540094 Not Applicable
Zip Cauntry Zie Country 5. Certificate of Status Desired 58'75 A_ddilional
Fee Required
6. Name and Address of Curront Registered Agent - - - - --  7.-Name and Address of New Registered Agent
Name
SCHMIDT, GEORGE H JR. Street Address (P.Q. Box Number is Not Accepiable)
400 LESLIE DRIVE, APARTMENT 931
HALLANDALE FL 33009

City

FL Zip Code

SIGNATURE

.8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signature, typed or printec name cf ragistered agant and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$842,442.14

10. Amount of Capital Contributions }
in FLORIDA to Idate. :f:?l-/,?‘ L/lepl LP

11. MA
SE

PT. OF STATE

14 E 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
DOCUMENT# | PN . STREET ADORESS
NAE  1:SCHMIDT, VIVIAN E '
steeT aooRess'| 1140 POLK ST CITY-§T-2IP
sz | HOLLYWOOD FL 33019 SOoDO49i1Ieg345——6
DOCUMENT £ STREET ADURESS “02”3'302“-01095_':? 1'8 g
i SCHMIDT, GEORGE H PRR¥EZE. 25 WHRHDCE. 25
STREET ADDRESS | 97 JAMES COURT CITY-5T-2P
crv-st-z¢ | PORT CHESTER NY 10573
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2Ip

CITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
N CITY-ST-2IP
SiTy-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CRY-8T-2IP
CHTY-§T-7F
DOCUMENT # STREET ADDRESS
NAME
STREET ACDRESS

o CITY-ST-2IP
OITY-ST-2P

14, | hertby certify that the informati
indicaled on this report is true and accurate and that my signature s

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGMET e p/* ?;r'},p;atr‘;\/é{_

on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nail have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or

I8Y-Ys 6087

SIGNATURE AND TYPED OR PR{MTED NAME OF SIGNING GENERAL PARTNER

92/02/%2,

Date

v Daytima Phone #

ly 8268000

CRREV03 (901)



