STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000302
1. Entity Name F l D

SCHWERIN REALTY COMPANY, LTD.
01 |AUG 22 Pu12: 17
Principal Place of Business Mailing Address SELRE A 3‘ OF ST ATE
5070 NORTH HIGHWAY A1A. SUITE 205 % RELATED PROPERTIES Lh oD Y
VERO BEACH FL 32963 2 MANHATTANVILLE RD. FALLARA SSLt' FLOR'DA

PURCHASE NY 10577

2. Principal Place of Business 3. Mailing Address I (IIlI” ||| "m ’II" I|||| ll"l II”I Ilm "m "lll 'ml IIHI ”II ||||

Suite, Apt, #, etc. Suite, Apt. #, etc.
P wis. e DUE BY SEPTEMBER 26, 2001
City & State City & State 4. FEI Number Applied For
65-0722040 Not Applicable
le. E - Country . . o . . Country .t 5. Certificate of Status Desired d $8.75 Additional
P, - —— 4 Fese Required -
6. Name and Address of Current Regi d Agent 7. Name and Add of New Reg ad Agent
Name
SCHWEHIN’ WARREN L Street Address (P.0. Box Number is Not Acceptable)
5070 NORTH HIGHWAY A1A, SUITE 205
VERO BEACH FL 32963
City FL ’ Zip Code

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

SIGNATURE
Signature, typed o printed name of registsrad agent and title if applicable. (NOTE: Registerad Agent signatura raquirad when reinstaling) DATE
9. Chpital Contributions $245 000 m 10. Amount of Capital Contributions + 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on recorc. 4 in FLORIDA 1o date. 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,

7 GENERAL PARTNER INFORMATION 13, ABDRESS CHANGES ONLY
vocuMenT# | PG7000010191 STREET ADDRESS
NAME WHITNEY-SCHERWIN ASSOCIATES, INC.
sreraooness | 5070 NORTH HIGHWAY A1A, SUITE 205 . OO SEO T T
cry-st-z¢ | VERO BEACH FL 32963 —!]'{." 23/01--01 Dbd"DDS
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
cIry-sT-2iP - -
DOCUMENT # STREET ADDRESS
NAME ‘
STREET ADDRESS
ciTy-s1-2p
cmy-sT-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIFY-sT 20
CITY-ST-2P
0
JOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-20P )

14. | hereby certify that the information supplied with this filing does not guality 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 ang'That my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver of truste owered to execute s feport as required by Chapter 620, Florida Statutes

@QBEQJE T ey L. Sotocesd  $-16-0] A4-(A4-i980

SIGNATURE:

NATURE AND TYPED OR FRIM’I‘ED NAME OF SIGNING GENERAL PARTNER DPate Daytima Phone #

A

raNN

CR2E003 (5/01)




