STAPLE CHECK HERE

s

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 D!VSECRETAE%E{%’; STaie
DOCUMENT # A99000001398 ISION GF cogpg

" IRATIONS
1. Entity Name
SCHUTZENDORF LIMITED PARTNERSHIP, L.L.P. 06 AFR 21, iMIl: |5

Principal Place of Business Mailing Address
19029 U.5. HWY. 19 NORTH 436 POINSETTIA AVENUE
BUILDING 8, UNIT 9 CLEARWATER, FL 33767
CLEARWATER, FL 33764 A
s s A RTOVARG G AN
3543 Lake Highland Drive
Suite, Apt_ #, etc. Suite, Apt. #, stc. 03092006 Chg-LP CR2E003 (11/05)
City & State i 4, FE| Number Applied For
P HirEOR FL 50-3597048 Not Applicable
zp Country 34283 County sa 5. Certificate of Staus Desred [ Eg ;?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstarad Agent
GASSMAN, ALAN S Name Gregory H. Schutzendorf
1245 COURT STREET, SUITE 102 Street Address (P.Q. Box Nurnber is Not Acceptable)
CLEARWATER, FL 33756 3543 Lake Highland Brive
% pAIM HARBOR FL | 52253

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. | am familiar with, and accept

the obligations of registered agent.
sanatupe Gregory H,. Schutzendorf LA OE
Signaiure. tywad or printed name of registérec agent and title if appiicabie. ( DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will be $800.00

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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STHEET ADDRESS
NAME SCHUTZENDORF, GILBERT H TRUSTEE A
STREET ADDRESS | 19029 U.S. HWY. 19 NORTH, BLDG 8, UNIT 9 S
CITY-ST-2IP CLEARWATER, FL 33764
DOCUMENT #
STREET ADDRESS 5 1 S !
HAME SCHUTZENDORF, ALICE MAY C TRUSTEE MM
STREETADDRESS | 19029 U.S. HWY. 19 NORTH, BLDG 8, UNIT 9 orySrzp
orv-SI-ZP | CLEARWATER, FL 33764
BOCUMENT 4 STREET ADDRESS A
NAME
STREET ADDRESS
THTY-ST-2IP
CITY-ST-ZIF
DOCYUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS LITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAFSS CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT ‘ STREET ADDRESS
NAME  ~
STREET ADDRESS CITY-ST-7IP
CITY-3T-

14. | hereby certify that the information supplied with this filing does not r1ualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a General Pariner of the limited partnership
or the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

LS AAM/ G/ ot
SIGNATURE: %@Zgé%amsmﬁ Daﬁ/ "/ Daytima Phonia #
(/ LR



