STAPLE CHECK HERE

FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT Apr 15,2004 08:00 AM

Due By May 1, 2004
DOCUMENT # Ag87000001850

1. Entity Name

PAUL SCHWARTZ FAMILY PARTNERSHIP, LLLP

Secretary of State

Principal Place of Dusiness Maifing Addeess
933 SEDDON COVE 'WAY 933 SEDDON COVE WAY
TAMPA, FL 33602 TAMPA, FL 33602
S e IHENEE e
Sutte, Apt. &, sie. Suite, fipt #. etc. 04022004  Chg-LP CRECOS (10/03)
_ Ciy& S City & Srate 4. FEl Number AppledFor |
4 59-3465688 ) Mot Applicable
p e Country Zip Country 5. Certificate of Slatus Desired [ gi‘gesagfeﬂm”a‘
8. Name and Address of Current Regisierod Agent } 7. Name and Address of New Regisiered Agent
Mame
SCHWARTZ, PAUL
933 SEDDON COVE WAY Sirest Address {P.O. Box Number s Not Acceptabla)
TAMPA, FL 33602
City FL ’ Zip Code

B. The abeve named entity submits this statement for the purpese of :;hangiﬁé ts ;;gisteted office or registered agent, or both, in the State of Florida, { am familiar with, and accepnt
the obigations of regisiered agens.

SIGNATURE =
Signalwg, yped o primad name ot registered agent and Bile # apolicaole .. DATE

9. Capitat Contribuions 18. Amount of Capltal Contributions

as Shown on record,  90,087,319.00 in FLORIDA 1o date. Q,SE'? , 319.00

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 2 general partner.

12, GENERAL PARTNER INFORMATION 13. ADDHESS CHANGES ONLY
DUCUMENT &
- STREET ADGRESS

naste SCHWARTZ, PAUL | TRUSTEE ’
STREES ADDRESS | 933 SEDDON COVE WAY ¥ ¥

/ £Te-59-2P Lononi2neT
GI-ST-IF | TAMPA, FL 33802 Ir! fflsiﬁ 'ﬁﬁ& "nﬁge} i ?rxn‘:' [y

[ T Ll TR Tl G e X Lol § o =gy amr

DOCUMENT # STREET ADGRESS
pAME FUNK, CAROL
STREET ADDRESS | 524 GOLF VIEW ITY - $1- P
G- 5770 TAMPA, FL 3362%
DOCUMENT 4

—_ STREET ADDRESS
NAME TROPP, NANCY | "4 LUSTRE
STREET ADDRESS | 5107 SOUTH MICHOL STREET -
CITY -S7-2P TAMPA, FL 33611
DOCLMLNT 2 STREEY ADDAESS
NAME
SIRELT ADDRESS -
CiTe-sr. 29 iy - S1- 2P
DOCUMENS # STAEET ADDALSS
NAME
SIREET ADORESS Ciy .52
Gify-§T-0F st 4
DOCUMENT / STREEY ADDRELSS
NAME
STREE! ADDAESS Ty -ST-28P
1TV -51- 2P -

14, { hereby cerlify that the infprmat
indicated on this repga s true and
the recsiver or trusted empowerad Jo expcute this r

VA, Sl v 7 & . v. 1904 B13 2377-50L.2

y y
ED OR PRINTER NARE OF SIGMESBENERAL PARTNER Caie Catime Phon £
#

supplied with this filing doas not qualify for the axemption stated in Seclion ?19.07{3;?). Florida Statutes. | further certify that the infermation
accurate and that my signature shall have ihe samae lagal effect as if made under oath; that ! am a General Partner of the limitad partnarship or
gert as requirad by Chapler 62¢, Flonida Statutes

SIGNATURE:

A oo
SIGRATURE AN TYP




