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¥
2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCLMERT # A96000002185
1. Entity Name

SCHOENGOLD ENTERPRISES, LIMITED PARTNERSHIP

Principal Place of Business Mailing Addrass

4681 FOUNTAINS DRIVE SOUTH
LAKE WORTH, FL 33467 655 3RD AVENUE, 14TH FLOOR

NEW YORK, NY 10017

% G. WHITEHORN, CPA/ FRENDEL, BROWN

DO NOT WRITE IN THIS SPACE

FILED
Apr 16,2008 08:00 Al
Secretary of State

03142008 No Chg-LP

IR M

CR2ED03 (12/06)

Applied For
Not Applicable

4. FEI Number

85-0708883

$8.75 Addtional

. Certilicate ot Status Oesired .
5. Certlficate “ o Fee Required ‘

6. Name and Address of Currant Ragistered Agent ~

SCHOENGOLD, ZELDA
4681 FOUNTAINS DRIVE SOUTH
LAKE WORTH, FL. 33467

DO NOT WRITE |
IN THIS SPACE |

8. The above narmed enbty submuts this statement for the purpose of changing s registered offica or registered agant. or both, in tha State of Florida. | am familiar with, and accepl

tha obligations of regrsterad agent

SIGNATURE

gignatura, lyped or prntad name of registarad agant and Lite il Apgicabie DATE
FILE NOWIl! FEE IS $500.00 LOo0og01 316
Aftor May 1, 2008, Feo will be $900.00 04/ 258/08-20085-012 500, 00
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 '
DOCUMENT 4
HAME MINTZ, JUDITH

STREET ADDRESS | 1346 BOXWOOD DRIVE EAST

CIfY-S1- 1P HEWLETT, NY 11557
DOCUMLNT
NAML FROST, BETH

STREL1 ADDRESS | 7897 TRIESTE PLACE

City-5t-4¢ DELRAY BEACH, FLL 33446
DOCUMEN! # .
KAME SHOENFELD, AMY -

STRLET ADDRESS | 12 GARRITY TERRACE
CITy-8T-aP PINE BROOK, NJ 07058

DOCUMINT #
NAML

SIALEY ADDALSS
CIry-8f-21p

OOCUMLNI ¢
NAME

SIHLL! ADDRESS
Cliv-5I-21P

STAPLE CHECK HERE

DOGUMLNI 4 ‘
HAML .
SIRLEN DRSS
CITY-S1-2ip

‘DO NOT WRITE
IN THIS SPACE

14. | hersby cerlify thal the informalion suppliec with this filing does not qualiy for the exemplions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am a General Partner of the Iimitad pattnarship
ot the receiver or lrustee empowerad 10 executa this repori as raquired by Chapter 620, Florida Statutes

SIGNATURE: 3’/“" /Wj—é,z, Zelda Schoengold,

wfofos  5bs9is 4109

" GNARIRE AND TYPEQ &P PAINTED NAME OF SIGNING QENERAL PARTNER

7 Dok Daytma Phone #




