STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 FILED
DOCUMENT # A96000002393 o 05 APR 11 AM 9: 3

THE SCHUBERT HOLDINGS LIMITED PARTNERSHIP SCCRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
2543 NW. 64TH BLVD. 2543 N.W. 64TH BLVD.
BOCA RATON, FL 33496 BOCA RATON, FL 33496
s Ve VAR 00 A
Suite, Apt. ¥, efc. * Suite, APt_#. elc. - f 01102005 Chg-LP GR2E003 (10/03)
City & State = City & State 4. FEI Number Applied For
€5-0716009 Nt Applicable |
CTEe T 7T T Couney - U Country 5. Certificate of Status Desired [ ?eigesq Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
SCHUBERT, HOWARD
2543 NW 84TH BLVD. Sirest Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City FL ’ Zip Code

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

SIGNATURE
Signanre, typed or printed nama of regasterad agent and title i applicabla. DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $1 .040.000-00 in FLORIDA to date.

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 PARTNEA INEORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT £

) STREET ADDRESS
NAME SCHUBERT, HCWARD
STREET ADDAESS | 2543 NW 64TH BLVD. Y-Stz
orv-57-2° | BOCA RATON, FL 33496
DOCUMENT #

STREET ADDRESS

NAME SCHUBERT, FLORENCE — —
STREETADDRESS | 2543 NW G4THBLVO.__ . _  ___ __ } - IS e e L e Sk .
on-s1-2¢ | BOCA RATON, FL 33496 CYesT-IP 057037 05—=01003 =025 #*437.50
DCCUMENTY STREET ADDRESS
NAME
STREET ADDAESS TY-ST-2IP
CITY-ST- 2P o8-
DOCUMENT / STREET ADDRESS
HAME . J
STREET ADDRESS —_— L s 3 0 B qjﬁf -
CITY-g7- 2P : 05/0905--01009--020 gl 7%
DOCUMENT / STREET ADDRESS
NAME
STREET ADORESS CITY-57-2IP
CIFY-ST-2P =
DOCUKENT ¥ . STREET ADDRESS
NAME
STREEVADDAESS S
QY- ST- 7P G- 8T-

14. i hereby certif‘y_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 effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as raquired by Chapter 620, Florida Statutes

SIGNATURE: MM Howaf{ﬁ LequbeaT 3@«::’ JCI-FP8-QUYY

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING GENERAL PARTRER Oayume Pnong #




