2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 5 FILED
DOCUM ENT # A96000002393 s'g{;pc*wz Y OF STATE
Ent»‘yName ﬂi‘JI’U”” AR :A:PURA.HONS
THE SCHUBERT HOLDINGS LIMITED PARTNERSHIP :
0L MAR -1 PMI2: 35
Principal Piace of Business Mailing Address
2543 NW, 64TH BLVD. 2543 N.W. 64TH BLVD.
BOCA RATON FL 33496 BOCA RATON FL 33496
i s ARG AR
Sﬁite, Apt. #. etc. . Suite, Apt. #. elc. MOORE CR2E003 (11/03)
City & State City & State 4, FEl Number Applied Far
65-0716009 Not Applicable
ap ] Country ap Country 5. Cerlificate of Status Desired (| geae'zgqﬁﬂﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— U e~ - Name __ _ — e Sl e -
gSCrSUS\EJR-]B-t#?I?\ngR[? Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33496

City FL Zip Code

8. The above named entity submits this staternent for the purpose cf changing its registereg ctfice or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

STAPLE CHECK HERE

SIGNATURE
Signature. typad or printed nama of registerad agent and ttie iIf 2pplicabla. DATE
9. Capital Contributions 10. Amount of Capital Contributions “11MAKE GHECK PAYABI.E TO FL DEPT: OFZ_S AT
a5 Shown on record. $1,040,000.00 in FLORIDA 10 date. $ 0%, 0o0.00 SEE REVERSE SIDE FOR FEE INFORMATION
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 iINFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ STREET ADDRESS
NAME SCHUBERT, HOWARD
STREET ADDRESS [ 2543 NW 64TH BLVD. C-ST-ZP
CiTy-st-2p BOCA RATON FL 33496
DOGUMENT # STREET ADDRESS
NAME SCHUBERT, FLORENCE 1000z05s9cs971
STRLET ADDRESS | 2543 NW 64TH BLVD. orvestae | 03/17/04--01018--010  ##33.75
CITY-ST-BF BOCA RATON FL 33496
DOCUMENT #
STREET ADDRESS
I R ——————— R wlom e JEMAESZEOS9E23 - - -
STREET ADDRESS CITY-5T-2IP DB.“.}. ?-'104_"01018"_01 1 **43 i 58
CTY-ST-21P
DOSUMENT #
STREET ADDRESS
NAME
STREET ADCRESS CITY-ST- 2P
CATY-ST-2P e
LOCUMENT £ STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2ZIP
CiTY-5T-21P
DOCUMENT 4
STREET ADDRESS ’
NAME \W\.\d\
STREET'ADDRESS N ,&M
. CITY-ST-2IP
CHY-ST-1IP

14. I'herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a General Partrner of the limited partrership or
the receivar or rustee empowered to execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: f-/éw/Mu(ef Hower®D SciugeRT Q{:Ls)t( G 992 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytrme Phane &




