J

3. CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

DOCUMENT # A95000000060 SECRETART OF 3 (Al
1. Entity Name DIvISIo: oF ”JHPUPAHD‘\JQ
SCHMIDT FAMILY LIMITED PARTNERSHIP e
05JUL25 M1l: 20
Principal Place of Business Mailing Address
5965 PARADISE CIRCLE 5965 PARADISE CIRCLE
NAPLES, FL. 34110 NAPLES, FL 34110
s RS R EA
Suite, Apt. #, efc. Suite, Apt. #, elc. 07012005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-0540094 Not Applicable
Zip Country 2 Country 5. Centificate of Status Desired O gesegesq :;:;"‘ma'
— 6. Name;n:i_Address of C\;'r;ant Registered Agent — 7. Name and Address of New Registered Agent
Name
SCHMIDT, GEORGE H JR.
5965 PARADISE CIRCLE Street Address (P.0O. Box Number is Not Acceplable)
NAPLES, FL 34110
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE =

igria b, typed or prnted name of agearmt end siie if

9. Capital Contributions

10. Amount of Gapital Contribuli "
as Shown onrecord.  $042,442.14 in FLORIDA g:ﬂ:te.m I §I252 Y . I y g 3 7 fa

! 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 flled to change & general partner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # -
STREET ADURESS
NAME SCHMIDT, VIVIAN E
STREET ADORESS | 1140 POLK ST. CITY-SI-2P
iy -ST-210 HOLLYWOOQD, FL 33019
DOCUMENT # STREET ADDRESS
NAME SCHMIDT, GEORGE H
STREET ADDRESS | 5865 PARADISE CIRCLE
LITY-ST- 2P 1_1 i 4 b o -
OV-S-ZP | NAPLES, FL 34110 '-—" "J.T.' Sl l'f?.,ﬂq_:’. b oy
Docum"] # . t, i‘ [E TN [ i, ' e _}LL?. et
STREET ADDRESS
NAME
STREET ADDRESS CY-ST-2IP
cry-51-2¢ o
DOCUMERT # STREET ADDRESS
NAME
STREET ADORESS CITY-S1- 2P
CIY-§1-29 )
GOCUMENT #
f STREET ADDRESS
MAME
STREET ADORESS .
CoY-S1-2P h
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS -
Cl1y-ST1-2IP e

4. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the infermation
indicated an this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a General Partrier of the limiled partnership or

the receiver or trustee empowered Lo e¥fcuta this repori as required by Chapter 620, Florida Statutes
7/)//&} R35-58/- 022y

SIONATURE AND TYPED onfm;‘rmuuz OF SIGNING GENERAL PAHTNER Daytime Phone ¢

SIGNATURE:




