STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 : Apr 28,2008 08:00 AV
DOCUMENT # A99000001398 ;- Secretary of State

1. Enlity Nama
SCHUTZENDORF LIMITED PARTNERSHIP, L.L.P.

Principal Ptace of Busingss Mailing Address
19029 LS. HWY. 19 NORTH 3543 LAKE HIGHLAND DRIVE,
BUILDING 8, UNIT 9 PALM HARBOR, FL 34683

CLEARWATER, FL 33764

IR OGN RRER

. o , 01172008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE & e Rumber Fpied For
’ ; 59-3597048 Not Applicable
o 5. Certificale of Status Desired (I} Ez';esql’:‘:gﬁo“a'

6. Name and Address of Current Registered Agant

SCHUTZENDORF, GREGORY H ' :
3543 LAKE HIGHLAND DRIVE o DO NOT WRITE

PALM HARBOR, FL 34683 ‘ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bain, in the State of Florida 1 am familiar with, and accept
the cbigations of registered agent.

SIGNATURE

Signalure, typea of printad nama o! registered agant and tia il applicatla. DATE

FILE NOWII! FEE IS $500.00
. After May 1, 2008, Fee will be $900.00

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 . s B

DOGUMENT 4 _ . - o

HAME SCHUTZENDORF, ALICE MAY C TRUSTEE : : o

STREET ADORESS | 19029 U.S. HWY. 19 NORTH, BLDG 8, UNIT 8 : : A

civ-s1-2¢ | CLEARWATER, FL 33764 LUILLCE
L f]

DOCUMENT ¢
NAME

STHEET ADDRESS
CITY-ST-2PP

DOCUMENT ¢
NAME

s . DO NOT WRITE

Gy -5T-2P

NAME
STREET ADDRESS
CITy-S7-2IP

. _IN THIS SPACE

DOCUMENT #
NAME )
STREET ADDRESS . R L
CITY-57-2IP - T Y

DOCUMENT ¢ , . -
NAME .
STREET ADDRESS : ' Ce O Y

CITY-S§T-21P T e e Tl a0 m o me e s ez sumen e

14. ! hereby centify that the information supplied with this filing does not qualiiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a General Partner of the Iimited partnership
or the receiver or trustee empowered 1o execute this report as required by Chaplter 620, Florida Statules

SIGNATURE: Zpees 7?‘7,4%&

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GBHERAL PARTNER 7 “Sowe ] Oaylims Phone #

[ 7




