STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

Feb-08,2005 08:00 AM

DOCUMENT # A96000000997 "
E’Iﬁ?ﬁlyasméHWARTZ FAMILY PARTNERSHIP, LTD.

Secretary of State

Mgﬁng Agdres _
13356 88TH AVENUE NORTH
" SEMINOLE, FL 33776

Principal Mage of Business

13356 85TH AVENUE NORTH
SEMINOLE, FL 33776

2. Principal Place of Busingss 3. Mailing Address

ARETRRICAR AR e

Suite, Apt. #, et Suite, Apt #, etc

01212005 Chg-LF CR2E003 (10/03)
City & Statg . ; City & State 3. FEINumber - Applied Far
59-3382356 Mot Applicable
Zp Couniry Zp Ceuntry 5. Ceriticate af Status Desired ] $8.75 Addiiional
l Fea Raquired
6. Mame and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
’ B - Name )

SCHWARTZ FAMILY MANAGEMENT COMPANY
13356 88TH AVENUE NORTH

Street Address (P.0. Box Number is Not Acceptable)

SEMINOLE, FL 33776__

City

FL l Zip Code

8- The akove nameg’entity sUEmits trils statement for the rpose: of changing its registered
the obligationg#fregistered agent t

office or reglsterad agent, or bath, in the Slate of Florida. T am familiar with, and accept

—_

SIGNATURE

/ﬁ/ﬁ% /0_5

Signalure, ynad of prifad name of croe ngenthnd tila T anpllcab'a

2. Capual Contnbutions $8L000:000-00

as Shown on record, in FLORIDA to date.

10. Amount of Capital Contribulions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Partners MAY NOT bha changed on the torm; an amendment must be filed to change a general partner.

1z — GENERAL PARTMNER INFORMATION 13, __ADDRESS CHANGES ONLY

DICUMINT# | POB000025540 e STRECT ADDRLSS

NAME SCHWARTZ FAMILY MANAGEMENT COMPANY

SIREET ADDRESS | 13356 BBTH AVENUE NORTH Y -81- 2P

crv-sT-2p | SEMINOLE, FL 33776 L2 1 99T
— - " ,r o gl Y Ty

st S N2/05705-80045-008 526,25

SIREET ADOFESS CUTY-ST-219

CiTY-§1-2IP

DOCUMENT # STREET ADDRESS

NAME

SIALET ADDRESS Y-8 2P

LITY-§T-2

DOCUMENT # SYRLET ADORESS

NAME

STACET ADDRESS CIY-S1-2Ip

Ciry-§-2ip

DACUMENT # T e anoness

N

STREET ADORESS CiY-Si-21p

Giry-§T. 277

DOCUMENT # — _ STREFT ADDRESS

NAME

STALE[ ADORESS oTY-51 2IP

TY-57-2P

14. | hereby certify thal [he information 'su'p-plgdy with this Tiing dags rot quaﬁﬁ,rifo?lﬁé exgmptioh staled in Section 119.07{3){i}, Florida Statules. 1 further certify that the information
indicatéd on this raport is true and acourale and that my signature shall have tha sama legal effect as if made under calh; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 820, Florlda Statutes

X

" Dale Paytima Pliona #

SIGNATURE: X_____ | _,,,,
SIGNATUAE AND TYPED QR PRINTED MAME OF SICNING GENERAL PARTNER



