2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  Ag6000002301
. Entity Name F!L ED
$-B PROPERTIES NO. 17, LIMITED PARTNERSHIP 01 1 PR 30
PH &
Principal Place of Business Mailing Address TSECRETAE}’ OF ST : l! 7
% THE BOULDER VENTURE 390 E. KILBOURN AVE.. SUITE 1454 L'AHASSEE : ﬁ_,‘oﬁ're‘»
1123 OVERCASH DR. MILWAUKEE W) 53202 _ FLURIDA
DUNEDIN FL 34638
— S— 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2273404 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired [ fg';esqlﬁﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDOBA' STEPHEN M ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
HILL, WARD & HENDERSON, P.A.
101 E. KENNEDY BLVD., SUNE 3700
TAMPA FL 23602 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed o printad name of registered agent and title if applicabla. (NOTE 1iegistered Agent signature reguired when reinstating} DATE
9. Capjtal Contributions 10. Amount of Capita Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE|: |
as Shown o record. $1-00 inFLORIDAto da e. SEE REVERSE SIDE FOR FEE INFORMATION:.

A GENERAL PARTNER THAT IS A BUSINESS EN1ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on th-: form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT+  #an4ay STREET ADDRESS
HAME SCHMIDT INVESTMENTS LIMITED PARTNERSHIP
STREET ADDRESS (330 E, KILBOURN AVE., SUITE 1454 CITY-5T-28
(TST2P I WAUKEE W1 63202 b e
M|
DOCUMENT ¢ STREET ADDRESS ]
HNAME i, S
STREET ADDRESS Z
il creseap /. ‘l':::(—u N4 1 PasS——1
er. Iy i Pa T Vo St
DOCUMENT # IHEET ADDRESS -N5/15/01--01102--326
o edal4], 90 dewwidi of
STREET ADDRESS CITY-ST-ZIP
oITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
HAME
STREET ADDP'&SS CITY-ST-2IP
CITy-ST- 2P —
%]

DOCUMENT >‘ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2 -
DOCUM .

ENT # STREET ADDRESS
HAME
STREET ADDRESS .
CHY-ST-2P .

for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fve e same legal effect as if made under oath; that  am a General Partner of the limited partnership or

indicated on this report is true apdaccu
hap: 31 620, Florida Statutes

the receiver or trustee empowd

SIGNATURE: 2 NSO Rebere E. Schmide TTT  4-25-01  414-271-5385

ED OR PRINTED NAME OF SIGHING GENER: L PARTNER Date Daytime Phone #

dv 8289100

CR2E003 (11/00)



