2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SCHWARTZ FAMILY REALTY, LTD.

A99000001469

o FRED
SECRETARY UF STATE
CUVISICH GF CORFORATIONS

Principal Place of Busipess
11714 BRIARWOOD CIRCLE
BOYNTON BEACH FL 33437

Mailing Address

11714 BRIARWOOD CIRCLE
BOYNTON BEACH FL 334371911

00 APR 13 PH 3:00

INEREN] £

A\l

RSB AR

2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. ' . Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEJ Number Appfied For
S—'—OCI \{8_(-30 Not Applicable
1 1 t et
Zip Country Zip Country 5. Cerlificate of Status Desved ~ []  $0-79 Additional
. Fee Required
... _B._Name and Address of. Current Registored Agent 3 7~Name and-Address of New Registered Agent——————" |~
Name
SCHWARIZ, IRVING Street Address (P.O. Box Number is Not Acceptable)
ree fes! AVN umper I$ NOt ACCep
11714 BRIARWOOD CIRCLE
BOYNTON BEACH FL 33437
City FL | ZeCoce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tife ff applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
9. Capital Contributions ’ $1’000,w . 10. Amount of Capital Contributions 11. MAKE CHECK PAYAELE TO DEPT. OF STATE
as Shown on record. Lo DASIE in FLORIDA to date. ' ~ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PABTNE'R THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ‘AC‘HVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, : GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCUMENT #

N SCHWARTZ, WILLAM | . srees | 12y O ATLANTIC. LD,

CRZEQD3 (9/99)

smeeranoress | 1608 SPRUCE STREET _
cmv-si-ze | PHILADELPHIA PA 33437 ‘S\PVOUGON\I lu't‘:f—‘ FL 3'7’11&""

DOGUMENT #

el W R B e T T K w o T S— 1 1 |
— T = - I 4 g 1
S BB R Tiun® Runat et e e S o Mo it .

STREET ADDRESS P
T e/ MG-Dini2-001

CITY-ST-2P

- bl t ERST R e, I, I, i T AT |
b R - i
Cl o 3 S cilcicioll

DOCUMENT #

STREET ADDRESS
cry-sT-2pP

DOCUMENT #
STREET ADDRESS

STALET ADDRESS
CiTY - 5T-2F

OOCUMENT #
STREET ADDRESS

STREET ADDRESS
CITY - ST- 2P

DDCU&AENT #

STREET ADORESS
CITY - ST-2P

stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

14. | hereby certify that the information supplied with this filing does not qualify for the exemptipr >
pfiect as if made ydder oath; that | am a General Pariner of the limited partnership ar

indicated on this report is true and accurate and that my signature shall have the same leg
the receiver or trustee empowered to execute this report as required by Chapter 620, Fid

SIGNATURE: ___ SIGNATURE REQUHRE&‘ J//y/mw e 2 4

.. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAR / Data / Daytime Phane #




