"

.JOS5 LIMITED PARTNERSHIP ANNUAL REPORT

s s

Due By May 1, 2005

1. Entity Nams

DOCUMENT # A98000000662
SCHATZ FAMILY FUND LIMITED PARTNERSHIP

FILEL
SECRETARY oF S
DIVISION ¢ PCGRPDR%T}I%HS

0SMAR-~9 ap g: 08

Principal Place of Business

17232 BRIDLE TRAIL
BOCA RATON, FL 33496

Mailing Address

17232 BRIDLE TRAIL
BOCA RATON, FL 33486

ARG

2. Principal Place of Business 3. Mailing Address
ke, A . ite, Apt. #, etc.
Sule. Apt. b, etc Suite, Apt. #, eic 01432005  Chg-LP CR2E0O3 (10/03)
City & State City & Siate &, FE! Number Applied For
65-0834436 Not Applicable
Zip Country Zp Country 5. Cerlificate of Slatus Desired 0 $8.75 Additional
Fee Required
s. . 6, Name and Address of Current Registered Agent - . 7. Name and Address of New Regisiered Agent
[ ' ) Name ) )

, .

SCHATZ, IRVING ...
17232 BRIDLE TRAIL{ Lyt
BOCA’ RATON FL 33496

[N

Stres! Address (P.O. Box Number is Not Acceptable)

. a0t . L
sUIATE ANILY BRI R R

City Zip Code

FL

8. The-above named entity submits this statement for 1he purpnse of changlng its reglslerad office of reqlslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations’of reglslered agent. . :
g gl i (u‘ L

SIGNATURE: e L X
LA “'Sigwuu Mﬂmmmdrmwmomwwoﬂw

i

Aras Shc)wn on record

10, Ameunt of Capilal Conmbutsons {

B 'T‘in FLOHIDA o da1e

8. Copital Contributions

- $000- — oo

.A GENERAL PARTNER.THAT,IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE

i

STAPLE CHECK HERE

‘ A NOTE: General Partners MAY NOT-be'changed on the form; an aimendment must be:filed to change a general-partner, ,

12, GENERAL PARTNER INFORMATION 13 | ADDRESS CHANGES ONLY

DOGUMENT 45" * I R SRS p -

e | SCHATZ, IRVING . _ _ . Y [ Vot es - Ll

STHEET ADDRESS | 17232 BRIDLE TRAIL ’ - ;:m' st-2 <l i

Ciry-ST-2P | BOCA RATON FL 33496 i . i .
UMENT 4 -3 EERE Ot AT T P . g tlat . .

DOCUMERT ¢ STREET ADORESS ?%—l L ‘4 =k — (=3 e

e il_.. ff‘Sm-u [UA~-U %141, 49

STREET Amnfss‘ s

oiTY: 5 ZIF CiTY-5T-2

DOCUMENT /. .

R STREET ADDRESS |. . . - . — e
HAME - - s R
STAEET ADCRESS R
oYSTTR | oo T -

DOCUMENT ¢ STREFT AORESS }
STREEL“DDRESS' CITY-57-29 i -
O STZR o |y N , K L Lol
T T ; e
7 X Vo
SIREET ADDRESS SRS R EI S TR I I
smegfg.gnasg; \
ISl & T
DOCUMENT ¢ 22 | streer aciiss.
e . ,
IREET mss *omv.stgp i ~
ore-sT-oe R —

1al hefeby cérlfy.that the information Suppiied with this filng dpe¥ not quality f6F the axermiBlion statad in Saction’119.07(3)(i), Florida Statutes: | further Tertity that the infarmation:
ieated on this report is true and accurate and that my sighature shall hiyve the same legal eflect as if made under oath; that | am a General Partner of the timlited partnership or

L

the receiver oir lrustes ernpow £d 1g executs this teporl adyequirgthby Chapter 620, Florida Statutes
. ‘at. : :

b3

SIGNATURE

. SIGNATURE AND TYPED OR PRNTED NAUIE OF SIGNING GEN%L PARTNER

My 220

Date Dayunie Phona #

{



