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2@02 UNIFORM BUSINESS REPORT (UBR) . : e

PQPNUMENT # A98000001377

SCHOFAM PARTNERS #1, LTD.

*

Principal Place of Business Mailing Address

17216 COURTLAND LANE
BOCA RATON FL 334964333

17216 COURTLAND LANE
BOGA RATON FL 33496-4333

FILED
02FEB 18 PH 3: 52
SECRETARY OF § TE
TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

l!II\IIHIIIIIIIHIHIIIHIIIW|I|!|I|||lII\II(IIlIIIHHIIIHIIlIII(

Suite, Apt. #, etc. Suite, Apl. #, etc.

".DUE BY MAY 1, 2002

. Appiied For___J)._..

_ Ciy&Sale _City & State o | & FEi Number 65:6271107
Not Applicable
Zip Country Zie Country 5. Cenificate of Status Dasired 0 E?e.gesq Lﬁrd:c:ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Nai
s iy PSP = FmE i Otreet-ATIHTESS (PO Nimbenis

— 0T NEFIRSTAVE s P N SNGER B L VD,

DELRAY BEACH F1. 33444 SUITE RBoo

FL

“BocA RATON Y52

[l

SIGNATURE

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, typed or printed narma of registered agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record,

$2,000,000.00

10. Amount of Capital Contrlbutaonﬁ-?[z 826 .-_’

in FLORIDA to date

*VSEE REVERSE SIDE FOR FEE lNFORMATIU{!

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 partrier.

CHECK PAYABLE TO DEPT. OF STATE: *

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # -
o STREET ADDAESS
NAME SCHOKE, JAMES AT TRUSTEE ==
streeT ancress | 17216 COURTLAND LANE CITY-ST-2P
crv-st-ze | BOCA RATON FL 33496-5933
DOCUMENT # STREET ADDRESS
e |- SCHOKE, ELAYNE-RSTRES TER — = e Af S i o memmimams v mirmin. o
sraest so0eess | 17216 COURTLAND LANE o orv-sr-2p SOULLECSo 11— =
orv-s-2¢ | BOCA RATON FL 33496-5933 0242501 e =00
= —— A [ [ e — SERFLOL . 0o WEERLZD. oo

DOCUMENT # STREET ADDRESS, |, o see. : AR SRS
SNAME [ s s B T S e i TSI e
STREET ADDRESS CITY-ST-2IP.
CITY-ST-2IP - -
DOCUMENT # STREET ADORESS
HAME
STREET ADDRESS

CITY-ST-21P
CITY-S5T-ZiP.
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS

CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
EAME
STREET ADDRESS

CITY-ST-ZIP
CiTY ST-7IP =~ .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER

14 | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information |
indicated an this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

56/ 477-0

Cavytime Phone #

| GR2EQ03 (9/01)

bl



