STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A95000000060

1. Entity Name
SCHMIDT FAMILY LIMITED PARTNERSHIP

Principal Place of Business Maling Address
5365 PARADISE CIRCLE 5965 PARADISE CIRCLE
NAPLES, FL 34110 NAPLES, FL 31110

DO NOT WRITE IN THIS SPACE

FILED
Jan 25,2007 08:00 AN
Secretary of State

TN R

01212007 No ChgLP CRZEN3 (12/06)

4. FEI Number Applied For__
65-0540094 Mot Appticable

5. Certificate of Staws Desied ] $8-70 Additionat

Foe Required

6. Name and Address of Current Ragistered Agent

SCHMIDT, GEORGE H JR.
5965 PARADISE CIRCLE
NAPLES, FL 34110

DO NOT WRITE
iN THIS SPACE

£ The abave named eniily submits this statemant for the purpose of changing fls registered oifice or 1egistered agent. of bolh, n e Slale of Florida, | am famiia with, and accep?

the abligations ol registered agent.

SIGNATURE —

. 3ypad o pening ngre of segisered ont o e dappiicatie - B

FILE Now:l! FEE IS $500.00
After May 1, 2007, Fee will be $3800.00

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 pariner.

12 GENERAL PARTNER INFORMATION ]
DOCUMENT # ’ )
HAME SCHMIDT, VIVIAN E
STREET 20RESS | 1140 POLK ST,

me-st-2F | HOLLYWOOD, FL 33018

DOCUMENT #
HAME SCHMIDT, GEORGE H
STREET ADDRESS | 5965 PARADISE CIRCLE
Cry-ST-2F MNAPLES, FL 34110

DHICUMENT #
NAREL

BIREET ADDRESS
LIry-51-2P

DOZUMENT 4
Rt

STREET ADGRESS
ciy-57-22

BOCUMENT #
RAME

STREET AGORESS
Ty -57- 27

DGCUMENT #
RAME

STAEET ADDRESS
Give-5T-2P

R
D1/23/07-B0023-020 500. 00

DO NOT WRITE
IN THIS SPACE

4. | herely certity thal the information supphied with tis Bing does not qualfy Sor the xemptiohs cofiained I Chapler 119, Florida Slatutes. | furdfics Costify that the information
2l have the same !eF?al eHect as i made under oath; that | am a Gerers? Pariner of the imited partnership

indicated op this repor! is irue and accurate and that ry signature shi

of the receiver or usiee 7 lo exacute this report as required bry Chapter 620, Florida Stalutes
SIGNATURE: _,< 6’4‘&%&#

7 SIGNATURE ANETFIPED GR PRINTED NAME OF SIGHTHG GEHOHAL PARTHNER

Sotho fosgszis

: \—/Uummﬁml




