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2005 LIMITED PARTNERSHIP'ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A97000001850

1. Eniity Name

PAUL SCHWARTZ FAMILY PARTNERSHIP, LLLP

Principal Ptace of Business

933 SEDDON COVE WAY
TAMPA, FL 33602

Mailing Address

933 SEDDON COVE WAY
TAMPA, FL 33602
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2. Pincipal Place of Business 3. Mailing Adcress
Suite, Apt, #, etc. Suite, Apl. #, etc. 01142005 Chg-LP CR2E003 (10/03)
City & Siate City & Siate 4. FEI Number Applied For
59-3465689 Nal Agplicable

- - ; -

Zip Couniry ap Country 5. Certificate of Status Desired ol $8'75 ﬁfddmnnal
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name

SCHWARTZ, PAUL
933 SEDDON COVE WAY
TAMPA, FL 33602

William H, Cauthen, Esq.

Strreel Address {P.O. Box Number is Not Acceplable)

21

5 N. Joanna Avenue

City

Zp B3 78

Tavares

FL

8. The above named entity submils this statement for the purgy
the chligalicns of 1egistered agent.

)b N —

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigranse, typed of pnted name of regisiered apent and tyie 4 appacaple.

9. Capital Contributions
as Shawn on recoid.

$6,587,319.00

10. Amount of Capital Conributions

in FLORIDA (0 date. ¢, , 587’ 219.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THiIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ ‘
STREET ADDRESS
NAME SCHWARTZ, PAUL
STREET ADDRESS | 933 SEDDON COVE WAY
OTY-57-2P
CIy-§1-2P TAMPA, FL 33602
DOCUMENT 4
SIAEET ADORESS
NAME FUNK, CAROL
STREET ADDRESS | 924 GOLF VIEW CAY-ST-2P
CITY-57-29 TAMPA, FL. 33629
DOGUMENT # STAEET ADDRESS
NAME TROPP, NANCY :
STREET ADDRESS | 5107 SOUTH NICHOL STREET A ——
CIvY-53-2P TAMPA, FL 33611 - P e oy
DOCUMENT # _l:.-—:;-j LU o i e T e S
o STAEEY ADDRESS D2/14/05--01013--013  #¥526. 25
STREFT ADDRESS
CTY-S1-2P
oY 1.7
DOCUMENT £ STHEET ADDRESS
RAME
SIFEET ADDRESS CITY-ST-2P
CTY-§1-2F
- \
DOCUMENT ¢ STREET ADDRESS !
RAME I
STREET ADDRESS CY-St- 2P
CY-s1-27

14. | heteby certify that the information supplied with tis filing does not quatify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further cerlify thal the information
ingicated on this report is rue and accurate and 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 ar rustee empowered to execute this reporl as required by Chapler 620, Florida Stalutes

-

SIGNATURE:

1/18/05" 813 351-199)
T ¥ T

]
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER

Date Dayume Phons #




