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2003 LIMITED PARTNERSHIP

UNIFORM

BUSINESS REPORT

DOCUMENT #

1. Entity Name

SCHATZ FAMILY FUND LIMITED PARTNERSHIP

A98000000662

FILED

Principal Place of Business

17232 BRIDLE TRAIL
BOCA RATON FL 334%

Mailing Address
17232 BRIDLE TRAIL

BOCA RATON FL 3349

03MAR |7 PH 2:03
SEEREUARY GF SiAi

2. Principal Place of Business

. 3. Mailing Address

iRy

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DUE BY MAY 1, 2003

|« 17232 BRIDLE TRAIL
BOCA RATON FL 33496

SCHATZ, IRVING i

City & State City & State 4. FEI Number 65"0834436 Applied For
. Mot Applicable
Zi Countr Zi Countr it
P Y ¥ y 5. Cerlificate of Status Desied (]  $8-79 Additional
e I . o Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent o
MName

&

.
I S

P

=Btrest Addréss (P.OXBox-Number is*Not Acceptabie) =

-

- City

Zip Code

FL

SIGNATURE

8. The above named entity submils this statement for the pur
the obligations of registered agent.

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

Signature, typed or printed nama of registered agent and 1itle if applicable.

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$0.00

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE S1DE FOR FEE INFORMATION

O

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 | EE2 ADDRESS CHANGES ONLY
DOCUMENT # STAEET ADDRESS
NAME SCHATZ, IRVING
sTreeT anoRess | 17232 BRIDLE TRAIL CITY-ST-2IP
crv-st-ze | BOCA RATON FL 33496 .
MENT # : BN geaiet = Sk
DOCU STREET ADDRESS . SO0 e | s 3 M
VA 0200501 {99 e g™ o
STREET ADDRESS CITY-ST-7IP o o B
CITY-§7-2P .
DOCUMENT # T ) - ; - T T
STREET ADORESS
NAME = 1= =
STREET AGDRESS orv-stze | 9T R TA R T | e
ST oo A A RN 15 P S LAY b e 1 e .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITy-51-2iP
CITY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY - 81218 OMAS
LITY-S1-2P T M TH
DOCUMENT # STREET ADDRESS .
NAME
STREET ADDRESS
CATY-ST-ZIP
CITY-5T-2IP

the raceiver or trustee empo

14. | hereby certify that the information supplied with this filing does not quali
indicated on this report is true and accurate and that my signatyre s

to execute this repor] as reqyired by Chapler 620, Florida Statutes

fy for the exempticn stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under

oath; that | am a General Partner of the limited partnership or

CR2E003 (10/02)

(ks

SIGNATURE;

D}te f

Daytims Phona #



