2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  AG9000001082

M

1. Entity Name F' LEB
SECAETARY OF STATE
SR 64, LTD. apIVISION OF CORPRATIONS
Principai Place of Business Mailing Address ~00'HAY = l PH l: 33
330 E. KILBOURNE AVE.. SUITE 1454 330 €. KILBOURNE AVE.. SUITE 1454
MILWAUKEE Wi 53202 MILWAUKEE W1 53202-3144
2. Principal Place of Business 3. Mailing Address ”"[I” "{I ,ml ||I“ I||” ""“I"’"m"m "m Ilm lI"l “Il ml
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
o Country Zp Couriry 5. Certficate of Status Desired. [ $O+79 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OF MIAMI Street Address (P.O, Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.
1600 MIAMI CENTER
MIAMI FL 33131 City FL Zip Code

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

Signature, typsd or printect name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
9. Capital Contributions $1m 000.00 10. Amount of Capital Contributions 13. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

CR2E003 (9/99)

_1_2._ o GENERAL F‘AHTNEH INFORMATION l 13. ADDHESS CHANGES ONLY
DOCUMENT # A32131
NAvE SCHMIDT INVESTMENTS LIMITED PARTNERSHIP STREFTADRESS
steeersoovess | 330 E. KILBOURNE AVE., SUITE 1454 i
cry-§T-2P MILWAUKEE W1 53202 e
mMENT‘ \ STREET ADDRESS .
STREET ADDRESS
Gy -ST-2P
CiTY-ST- 2P e o
: (] LJI [ P T O N S ==
mm&m STREET AODRESS S la‘;—ﬂ D]_DlF-""‘DEJr;' .
STREET ADDRESS N H* oG, o EEFRLCD, o
CITY-ST-2P
mMENT’ STREET ADDRESS
STREET ADDRESS
CITY - §T- 2P CITY-ST-2P
mwm‘ o - STREET ADDRESS
STREET ADDRESS
CITY-5T-2P oy -T-2°
# i
NAE STREET ADORESS
STREET ADDRESS
cnv-'sr-np qrv-sra® o

gerality for the gxemption stated in Section 112.07(3)(1, Flonda Siatutes. Hurther certify 1ha1 the information
hve the same legat effect as if made under cath; that | am a General Pariner of the limited partnership or

14. I ,mereby certity that the information supplied with this filing does net g
indicated on this report is true and accurate and that my-#mg -
the receiver or trustee empowered 10 execute thig.a b

SIGNATURE: ___ SIGNA ; -dﬂRED

SIGNATURE AND TYPBOORPRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




