2005 LIMITED PARTNERSHIP ANNUAL REPORT

_Due By May 1, 2005 FILED
DOCUMENT # A99000001398 o Apr 18, 2005 08:00 AM

1. Enzty Name _ T . :
SCHUTZENDORF LIMITED PARTNERSHIP, L.L.P, Secretary of State———

Principal Place of Business—,

19029 LS. KWWY. 19 NORTH
BUILDING 8, UNITG
CLEARWATER, FL 33764

Maikng Address

436 POINSETTIA AVENUE
CLEARWATER, FL 33767

R

2. Principal Place of Busineas 3. Mailing Address
o A T - - z y
Sulta. Al #, elc. Sulte, Apt. #. otc. 01082005  Chg-LP CRREOD3 (10/03)
City & Stam = T City & S 4. FEI Number Applisd Fer
59-3597048 Hot Apgiinan!
Tip Counlry Zigs Country i e . $8.75 Additional
5. Corificaia of Stalus Desired [l Fee Requred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislersd Agent
S T i Name

GASSMAN, ALAN S
1245 COURT STREET, SUITE 102
CLEARWATER, FL 33755

Street Adudregs (PO, Box Numier is Not Acceptable)

City

FL Zir Coxde

8. Tha sbove named entlly Subrmits this stuament for the purpose of shangivg its reglelersd office o registered ageant, or both, i fhe Stale of Florida, | am famifiar with, end doeep.

e obligarons of regisiered agent.

SIGNATURE

9. Cagitai Gontiibuticns

25 Shown on record, _9800,000.00

S, ypad o pirled LE of Fgistired At sed Bk i apptic e,

18, Amouni of Capital Centributang
i FLORIGA 10 date.

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Partners MAY NOYT be changed on the form; an amendment must be flfed o change a general partner.

12, _ GENERAL PARTRER INFGRMATION 13, ACDAESS CHANGES ONLY

GOCUMENT # ) ' o B
STRLET ALBRESS

NAME SCHUTZENDORF, GILBERT H TRUSTEE '

STREET ADDRESS | 10029 ULS. HWY. 19 NORTH, BLUG 8, UNIT 3 Y- ST

CHY- 3177 CLEARWATER, FL. 33764 ’

FRLLKET ¢ STRECT ADDREISS

KAME SCHUTZENDORF, ALICE MAY C TRUSTEE

STREET ADBRESS | 19029 U.S. HWY. 19 NORTH, BLDG 8, UNIT 9 T )

e ' ' ary-St-1 Lo 1 4057

CrST2e | CLEARWATER, FL 33764 IRt —Uﬁlﬁr Elatn roe o

pcUENT 3 | T

HAME

STREET ADDAESS ) ) B

G812 cEY-ST-ap

DGR # I T AR

o STREET ADBRER

SIMEST RDBRESS . i '

CY-31.212 Y- SY- P

DUCUMEN # T - ) ]

NAME SIERET ADNAESS

SIREE? ADDRESS T

e ST e sTgp

BHCLMERE § ) - N

NAME SiEEF ACLAES

STREEE ADBRESS -

Lrev. Sl Y- 8T-2F

14.  hereby cerufy that the infermation supplied with this fiing does not qualify for the exsmplon siated in Seciion 119.07(3)M, Florida Slatutes. | further certify nat the information
indicated o s rapont Is true and accurats and that my signature shall have s same kagal effect a5 #f made under oad, Bt | am a Geners! Pariner of e imited panershin

thie redavar or trustes gl

LicE

SIGNATURE:

owersd 10 exacule thi

Zid

ﬁ?iﬂm 28 raguilf

\yé‘,"‘h Ee‘éﬁ @'dﬂ Staties

TG GESEAAL PARTNER

Ciats Deyivna FProou &

SICHATURE AND TYPESYOR PRI

Id | F74

LS 8/AF
77



