2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name -

A96000001044

$-B PROPERTIES NO. 15, LIMITED PARTNERSHIP

|

Principal Place of Business

C/0 BARCLAY GROUP
8145 N. 86 PL.
SCOTTSDALE AZ 85258

Mailing Address

C/O BARCLAY GROUP
8145 N. 86 PL.
SCOTTSDALE AZ 85258-4310

A CER AR LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3381513 Not Applicable |
o - C Ty B T - = - - o ) "
Zp ountry Zp Couniry 5. Certificate of Status Desired J $8‘75 p:ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUDOBA, STEPHEN M ESQ.
HILL, WARD & HENDERSON, P.A.

Street Address {(P.O. Box Number is Not Acceptable)

101 EAST KENNEDY BLVD., SUITE 3700

TAMPA FL 33802 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

{NOTE: Registered Agent signalure required when reinsiating) | DATE

Signature, typed or printad nama of registerad agent and tile 1t applicable.
10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

9. Capital Contributions $1 00
' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

as Shown cn record.

A GENERAL. PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THiG QFFIER.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a&n‘_éqal paEmtner.

12 GENERAL PARTNER INFORMATION | EE2 ADDRESS QFAREES QiLY
ooty | A32131 =0 = M
we " | SCHMIDT INVESTMENTS LIMITED PARTNERSHIP STREETADORESS <
smerTaonRess | 330 E. KILBOURN AVE., SUITE 1454 v =5
av-s22 | MILWAUKEE W1 53202 M
DOCUMENT # R W
NAVE STRETY ADDRESS Q?
STREET ADDRESS ——
CITY-ST-2P C’“'STZ’P w
DocLNETe ’ STREETADDRESS ' T ) ’
NAME
STREET ADDRESS
oTY-S1- 7P CiTY - ST-2P
we s oo SOoOO03291248——9
e S 023
vl onv-51.28 FPRETA] 2T KkA%141,25
DOCUMENT # .

STREET ADDRESS
NANE
STREET ADDRESS o
CrY-g1-z¢p CIIY-5T-2P
DOGUMENT #
.!ak STREET ADDRESS
STREET ADORESS
CITY-5T-2P crFY-ST- 2P

14, | heraby certify that the information supplied with this filing does not qualify for theexemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my : shall haygthg/Game legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report ag P 20. Flerida Statutes

RED . - ulagleo

ED HAME OF SIGNING GEYERAT Parmizn Date

SIGNATURE: - 4g0-5%6-23%9

* Dayume Phone #

nos 19489

RN



