| AVVY UHNIFVRV DUINEso REFVNRI (vbn)

DOCUMENT #  A98000000662

lrt‘f Entity Name
]

R
SCHATZ FAMILY FUND LIMITED PARTNERSHIP | - SECHTTA FDF oTaE
: - DIVISIOH GF CORPORATIONS

rrincipal Place of Business Mailir:'lg Address OD Hﬁﬁ l 3 ,ﬂlH 9: 21}

17232 BRIDLE TRAIL 172:{2 BRIDLE TRAIL

BOCA RATON FL 33418 BOCA RATON FL 33418
]
|
I .
|!. Principal Flace of Business 3. Mailing Agdress
" Site, Apt. #, etc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
| .
City & State City & State 4. FEI Number Applied For
‘ . 65’0834438 Nect Applicable
| Zi iD. -
2P Country le' Country 5. Certificate of Status Desireg O $8.75 Additional
| . Fee Reguired
- 6.-Name and Addiess of Current Registered Agent™ "~~~ — [ "~ ~— = 7 "Name and Address of New Registered Agent’ T
i _ ' Name .
m——— T, —_— e m—— —_— =
[’SCHATZ’ IRVING Street Address (P.O. Box Number is Not Acceptable)
- 17232 BRIDLE TRAIL
| BOCA RATON FL 33418
| City FL [ ZpCove
i. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er bath, in the State of Florida.
IGNATURE i
| Signatura, typed or printed name of registered agent and title if appl!icabla {NOTE: Registerad Agent signature required when reinstating) DATE
. Capital Contributions $0 00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
| as Shown on record. i . in FLORIDA to date. ﬁ 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.

]
2. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

WE SCHATZ, IRVING

reeToovess | 17232 BRIDLE TRAIL
v-s1-2¢ | BOCA RATON FL 33418

\rk(/ﬂ(%"fJJ/oo

REEF ADDRESS - - e Y e T T B e e P e e =

o e LT i - e W~
TR - e - e g ¥ o ki

L

oy
[

cumeTs ™
e

AEET ADDRESS
Y-ST- 2P

STREET ADDRESS

CITY-ST-3P

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify 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 or
~ the receiver or trustee smpowadgd to executs this repgyfag required by Chapiter 620, Florida Statutes _ -
\
\.vb

S

Daytime Phone #

CR2ENNA (/99




