STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 FILED

DOCUMENT #A97000002816

1. Entity Name

SCHIGIEL ENTERPRISES, LTD. 2007APR 1] AM 9:58

SECRETARY OF STATE

Principal Place of Business ' Mailing Address TAL LAHASSEE: FLORED .L\
3200 N.W. 77TH COURT 3200 N.W. 77TH COURT
MIAMI, FL 33122 MIAMI, FL 33122

[

R MRAU DA

_ | | 01102007 No Chg-LP CR2E003 (12/06)
T —DO NOT"WRITE"IN -—:FHIS_SPACE”—’ %, FEI Number Applied For
65-0808129 Not Applicable
5, Certilicate of Status Desirad g gg'gesqsfim"m

8. Name and Address of Current Registerad Agent e

3200 N 77TH GOURT DO NOT WRITE
MIAMI, FL 33122 7 | IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬂ
Sinaturs. typed or printed R of registered agent and Ui #f appicabe. DATE Fil L

FILE NOW!I! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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

12. GENERAL PARTNER INFORMATION

DOCUMENT# | PS7000106495

NAME SCHIGIEL CONSULTANTS, INC.
STREET ADDRESS | 3200 N.W. 77TH COURT A4
cm-sT-oF | MIAMI, FL 33122 -

5
2207

ISl

—

157D
701

S57a1
§38-03

Ll

{0

2
500, 00

.
b
%

DOCUMENT #
NAME

STREET ADDRESS
CIvY-57-2IP

DOCUMENT #
NAME

—— DO NOT WRITE

Crry-s1-2IP

ey IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADORESS
CITY-ST-2IP

14. | hereby centily that the information supplied with this filing does not c‘ualify for the exemptions contained in Chadpler 119, Florida Statutes. 1 further centify that the information
indicated on this report is true 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

ar the receiver or frustee empowered lo execute Ihjs repor as required by Chapter 620, or.id Statutes
SIGNATURE: \% Lean Schug L 429 [ 59681545
Dats

SIGKATURE AND PPED R PRINTED MAME OF SIGHING GENERAL PARTWER V Diaytime Phone #




