STAPLE CHECK HERE -~

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED

DOCUMENT # A96000002185
1. Entity Name
SCHOENGOLD ENTERPRISES, LIMITED PARTNERSHIP I0TAPR 30 AM10: 24
SECRETARY OF ST
Principal Place of Business Mailing Address TA I_ |_ A HA S SEE’ FL O‘?Jg A
4681 FOUNTAINS DRIVE SOUTH % G. WHITEHORN, CPA/ FRENDEL, BROWN
LAKE WORTH, FL 33467 655 3RD AVENUE, 14TH FLOOR
NEW YORK, NY 10017

R IAAVITAI GG NEIR AR R

Suite, Apt. #, etc. Suite, Apl. #, etc. 03172007 Chg-LP CR2EQ03 (12/06)

City & State Cily & State 4. FEI Number Applied For

65-0708883 Not Applicable
Zie Country e Country 5. Cenificala ol Status Dasired (] gi'gil‘:f:;ﬁo”al
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCHOENGOLD, ZELDA

4681 FOUNTAINS DRIVE SOUTH Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33467

City

FL | Zip Code

8. The above named entity submits this slatament for the purpose of changing its ragistered clfice or registered agenl, of both, in the Slale of Florida. | am lamiliar with, and accapt
the obligations of segistered agent.

SIGNATURE /

Signstate, trped o pred name of ragistared agent and title i applicable. DATE

FILE NOW!!l FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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

12. GENERAL PARTNER (INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT STREET ADDRESS
HAME MINTZ, JUDITH
SEREET ADDAESS | 1346 BOXWOQOD DRIVE EAST CIrY-S1- 0
CITY-S1-2IP HEWLETT, NY 11557
DOCUMENT +
STREET ADDRESS
o FROST BETH 7897 TRIESTE PLACE
SIREEL ADDRESS | 25 SUTTON PLACE SC. APT. 11K
CiTY-S1-2IP
oiv-si-27 NY. NY. 10022 Y DELRAY BEACH, FL 33446
DOCUMENT 4 SIREET ADDRESS
NAME SHOENFELD, AMY
STREET ADDRESS | 12 GARRITY TERRACE CITY-ST- 2R
CITY-ST-2IP PINE BROOK, NJ 07058
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
Ciry-S1-2iP
DOCUMENT # STREET ADORESS
NAME
STREET ADORESS CiTy-SI-7IP
CiTY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2P
CIY-SE-2P

14, | hereby certily that the information supplied with this filing does not c1ualify for lhe exemplions contained in Chapter 118, Flarida Statutes. ! further certily that the informalion
indicated on this report is trus and accurale and that my signature shall have the same legal ellect as il made under oath; thal | am a General Partner of lhe limited partnership
or the recaeiver or [rustee empaowered 1o execute this report as raquired by Chapter 620, Florida Stalules

Sldn ’)qu oyt d  Zelda §choengo|d

‘%IGNATURE ANEﬁ'vPED oR PRIN‘E@ NAME OF SIGNING GENERAL PARTNER

S61-94p. %749

Daytme Phone 47

#-(y=e7

Date

SIGNATURE:




