i

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000001888 FILED
1. Entity Name
THE SCHIMMEL HOLDINGS LIMITED PARTNERSHIP DD JAN 20 PH |:38
SECRETARY OF STATE
Principal Place of Business Mailing Address TALE_L AH ASSEE F LOR‘DA
2320 SOUTHWEST E18T COURT 9320 SOUTHWEST 61ST COURT
MIAMI FL 33156 MIAMI FL 33156-1952
S S N I A A
Suite, Apt. #, etc. g Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
65-0779690 Not Applicable
Zip Country Zip Cauntr.y 5. Certificate of Status Desired O fg.;?qlﬁz:gtional
- —_—-—6._Name and.Address of. Current Ragistered Agent— i b 7. -Name and Address of New Beglstered Agemt—o-___———— -

oL

Name
SCHIMMEL, LAWRENCE H

9320 SOUTHWEST 61ST COURT
MIAMI FL 33156

Street Address (P.O. Box Number is Not Acceptable)

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 or printed name of registerad agent and ntte it applicabie. (NOTE: Ragistered Agent signature raquired when rainstating} DATE
9. Capital Contributicns $14 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to 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.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # -
NAVE SCHIMMEL, LAWRENCE H STREET ADDRESS
sweeTanpress | 9320 SOUTHWEST 61ST COURT
oTy-§T- 2P MIAMI FL 33156 CITY-ST-‘ZlP
2 r
DOCUMENT #
— STREETADORESS “01/28/00--01086--005
STREET ADDRESS : FEHEIOE . TD €[50, T
CITY-ST-2P
CITY-ST-2P
_DOGUMENTE __J. s e A S S e O Bl ey - LY
NAME
STREET ADDRESS
CITY-ST-2P
CiTY-ST-2P
DOCUMENT # STREET ADDRESS .
NAE /)
STREET ADDRESS (
CITY -5T- 2P
CiTY- ST-2P
DOCUMENT #
NOE |,
STREE ADDRESS
: Y- g1- 20
CIT\"-S}'-ZIP
DOCUMENT #
NAME
STREEF ADDRESS
CITY- ST.2P
CTv-5T-2P N

14, | hereby certify that the information supplied with this filing does ngt-aual]
indicated on this report is true and accurate ang ajgnatucé shall have
the receiver or trustee empowered to execute this report asNequired by Chapy

SIGNATURE: __ SIGNATUR

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

ade unﬁer oath; lhal lama GEI"!erdl Pariner < [N Rl s




