SIAFLE CHEULN HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (usn)

DOCUMENT # A95000000060

1. Entity Name
SCHMIDT FAMILY LIMITED PARTNERSHIP

FILED

-~ 2003APR21 PM 1:53
Principal Place of Business Mailing Addrass

400 LESLIE DRIVE. APARTMENT $31 400 LESLIE DRIVE. APARTMENT %31 DWLION OF VORPORA TIOHS
HALLANDALE FL 33009 - HALLANDALE FL 33009 ALLAHASSE

| i

2. Principal Plage of Business 3. Mailing Addres Y
5qqu P PAOMINSE cipif | 5968 Papadise Cirecs

Suite, Apt. #, et Suite, Apt. #, etc.
4o APL R Ble uile. At %, gte DUE BY MAY 1, 2003

Eity & State

City & Stat 4, FEI Number . Applied For
MA’PLE'S F L‘ ﬁﬁ'_@t—ﬁ F L " 65.0540094 NE?Apphcable

Zip Country Zip Country - . 8. 75 itional
33 \ ‘D Coul Er 54 1D COLNER. 5. Certificate of Status Desired O gee Fleql‘:?:d"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BT = e e el TNam_ ~ s sm s — T

SCHMIDT GECRGE H JR. .-

400 LESLIE DRIVE, APARTMENT 931 - Street Address {P.O. Box Number is Not Acceplable)

HALLANDALE FL 33009 )

City ’ FL Zip Code

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

S,;:ATz;gEjgd agem%émﬁ# GENlGE. é/_San/pZ CEL: PALT 5’/@/&3

S\gnatum typed or ﬂed name oi registered agent and title if apphcable DATE
9.-Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record, Y $842,442.14 * in FLORIDA to date. F4Z iz pd SEE REVERSE SIDE FOR FEE INFORMATION
. "u_ 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 | I ADDRESS CHANGES ONLY
gocumENT# |+t
‘ ; TR 85
sae | SCHMIDT, VIVIAN E STRRET ADORE _ BOOD1E3988 s
steeeT anoeess | 1140 POLK ST. . 4721 /02— . -
om-stze | HOLLYWOOD FL 33019 aesr2e CH/I--D10BI--003 #4526, 25
DOCUMENT # '
STREET ADDRESS . d
we | SCHMIDT, GEORGE H I 5965 Presnse Ciceee
STREET ADDRESS | 27 JAMES COURT
CITY-57-7IP
orv-st-ze | PORT CHESTER NY 10573 Napes  PL 3410
DCCUMENT # ) o - R LT — -
NAME
STREET ADDRESS
CITY-5T-2IP
GITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CiTY-§1-21P
CITY-ST-21p 3
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-§T-ZIP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CATY-5T-21P
CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate ang thal my signature shall have the same legal effect as if made under oath; that | am a {general Pariner of the limited partnership or
the receiver or trustee empowered to expcute this report as reguired by Chapter 620. Florida Statutes

#/0 3
SIGNATURE: ___ SXGAEETH5 S F)M”/ﬂ% GEDEGE K. ST L 23p-5%/-02Z/

“«[GNATURE AND TYPEB-OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phong #

1y 0206000

CR2E003 (10/02)



