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2004 LIMITED PARTNERSHIP ANNUAL REPORT
- ] Due By May 1, 2004 F" be F“‘;

DOCUMENT #A95000001177 e

1. Entity Name
MAY F. SCHWARTZ LIMITED PARTNERSHIP

0L JUN 2L PH 2010

3 - -7 T “:‘II’-
Pmb i im oen TLu_i\l.,.ﬁa_

Principal Place of Business , Mailing Address
2670 ROBIN AVE. 2670 ROBIN AVE. . { m&ﬁ
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 . '
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Sule, ApL £, ete. Suite, Apt. # ete. 04272004  Chg-LP CR2EO03 {10/03) DL}

City&State ¥ T S s Cly & State | T TE T TACFE Namber - - - = | |Appred der — =
' - 59-3356787 [Not Applicahle
Zp - T county . Zp Country 5. Certificate of Status Desired O $8.75 Addltionai A
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name

ARNOLD, JUDITH S
2670 ROBIN AVENUE Street Address (P.Q. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

i City FL ] Zip c°§e

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

SIGNATURE : .
N Signature, typed or printed narme of registared agent and litta If applcabla. DATE

5. Capital Contributions : ’ 10. Amount of Capital Contributions

as Shown on record, - $427,140.00 in FLORIDA to date. $427,140.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AMD ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed cn the form; an amendment must be filed to change a general pariner.

" STAPLE CHECK HERE

72 " GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMENT # ;
| STREET ADDRESS
NAME SCHWARTZ, MAY F e
STREET ADDRESS | 1301 WEMAITLAND AVE., STE, 264 N R AL LN A= P UMM S
oTY-Se2P | MAITLAND, FL 32751 06/2d/04--01017-—007 #4526 25
DGCUMENT # ’ STREET ADDRESS
NAME
smegtooess [T 4 7 Seanhath -7 c;y;zlp - I v
CrTY-ST-2P , S
D 1
OCUMENT # : STREET ADDRESS
NAME !
STREET ADDRESS ‘ CAY-ST-2IP
GITY-$T-2 . -
DOCUMENT # : STAEET ADPRESS
NAME ‘ J
STREET ADDRESS | . - SiTY-ST-7P
CITY-ST-21F -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS : ' /
CY-57-2P
oTY-ST-2p i
DOCUMENT 4 , STREET ADDRESS N
WAMEE
STREET ADDRESS CITY-ST-2IF
!cm-é‘-zw . -

44, I hereby certlf% that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tive and acgyrate 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
the recelver or trustee e;n opvered tpxecute jhis repeft as required by Chapter 620, Florida Statutes

Mé/ Judith S. Arnold . 407 846-6346

SIGNATURE: /
Ve SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytme Phone #

I : L )



