FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B-. Mortham
Secrefary of State
DIVISION OF CORPORATIONS

1. Narne of Lirnited Partnarship

1a.

DOCUMENT #

A97000001850

PAUL SCHWARTZ FAMILY PARTNERSHIP, LTD.

FILED

98 DEC 23 PH L: 30

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

R SRARHAG R ENR R AR TGN

Malling Addrass Princlpal Offce Address 3. Deta Fonned or Registered 5a. capital Contributions as
Show an record,
2435 BAYSHORE BOULEVARD 3435 BAYSHOHE BOULEVARD 08/08/1997 $6,587.319.00
#1100 N #1100 N 3a. pate of Last Report ’ ! '
TAMPA FL 336298800 TAMPA FL 336298800
05/08/ 1998 5h. Amount of CaFr!al
Contributions In FLORIDA
= | 4. State or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address fL
Suite, Apt, #, etc. Sulta, Apt. #, efc. T
ite, Ap o B. FEINumber 1 Appled For
TSR AT 59-3465689 Not Applicable
o ) B 7 - Cenlificata of Status Desired D $8.75 Addilional
Zip Country Zip Country ] Fee Requirad
. Make chock payable to: Dept. of State (See reverse sida for fes information)
Q. :Nnme and Address of Current Ragistered Agent 1 0. If changad, new RegistgmdAganUOﬂlcel
Narme
SCHW PAUL Street Address (.0, Box Number s Not Acceptablo) —
‘ael resg Q. Box Number [s Nof [:)
3435 BAYSHORE BOULEVARD v
#1100N Suite, Apt. ¥, etc.
TAMPA FL 33629-8800 City F L Zip Code

10a. Pursuanttothe pmvisinns of sactions 620,1051 and 620.152, Florida Statutes, the above-named limited partnership organizad or registered under the laws of the $iate of Florida, submits this statement
for the purposa of changing its registered office or registared agent, or both, in the State of Florida. Such change was authorizad by its general partner(s}. | heraby aceapt the appointment of registerad

agent, | am famillar with, and accept the obligations of section 620.192, Flosida Statutes.

DATE

SIGNATURE (Ragisterad Agant A ting Appointment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP DR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name(s)ofc;m: Partner(s) 11a. mo‘:fgfrazs °fEEa; m! QGE"““;LP: tnar 5 | 1b. City, Sate & Tp Codo 11c. Do e
SCHWARTZ, PAUL 3435 BAYSHORE BOULEVA TAMPA FL 33629 y
FUNK, CAROL 924 GOLF VIEW DRIVE TAMPA FL 33609 < 35 N
TROPP, NANCY 5107 SOUTH NICHOL STR TAMPA FL 33611

cOnInne Aasnan— 0
=T T - pTi 2015
- 3 5 SN I Y i?k*&SEE Py

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42, 1doheraby certify that the Information suppiled with this fillng is voluntarily furnished and does not qualify for the exempticn stated in Section 118,07(3)(k), Fiorida Statutes. [ relsase the Division of
Corporations from any liability compliance with Section 119.07(3)(k) in1 tha event that the Information supplied is deamed exempt from public aceess. | further certify that jhe information indicated on
apccurdde and that my signaturg shall have the same legal affects as if mada under oath. | further cartify that | am @ Ganeral Pariner of tha limited parinership, receiver or trustas

this annual report 15 trus,
raquired by chapter Statutes.
¥
mmz_/ / ‘7[ DEC 93

SIGNATURE/L M _

CR2E003 (8/98)

Typed or Printed Name of Ganeral Partnor Signing Form _f—~4) L/ £ S )jﬁ/-} l%T'l- Daytima Telephone Number { &,




