.2601 UNIFORM BUSINESS REPORT (UBR)

5108000

POLULU A99000001469 .
SCHWARTZ FAMILY REALTY, LTD. Fl L E D
Principal Place of Business Mailing Address 01 FEB | 2 AM 1 I : 3 6
11714 BRIARWOCD CIRCLE 11714 BRIARWOOD CIRGLE : . s :
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 SECR&T h‘z’ GF STATE .
TAL H
2. Principal Place of Business 3. Mailing Address I ﬂ lm I ml Il"“lm " " Iml |”|"|” ||||
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
Cily & State City & State 4. FEI Number - | Applied For ’
65'0948530 Not Applicable !
Zip Country Zip Country 5. Cartificate of Status Desired O $8'75 ﬁ.«dditiona! :
Fee Required
. ..~.6..Name and Address of Curreni Registered Agent__._- - - === 57 Name-and Address of New-Reglgtered Agent-—=—==———=""=r =
Name
SCHWART. Z’ IRVING Street Address {P.0. Box Number is Not Acceptable}
11714 BRIARWOOD CIRCLE
BOYNTON BEACH FL 33437
) City FL [ Z° Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |
SIGNATURE
Signaturs, typad or printad name of registered agent and tide if applicabla. (NOTE: Ragistared Agant signature requirad when reinstating} DATE
8. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TC 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 WIiTH 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 ’i
N [=]
DOCUMENT # =1
STREET ADDRESS =
NAME SCHWARTZ, WILLIAM | =
staeeT aooeess | 13155 ATLANTIC BLVD. g
CITY-ST-2IP - g = |8
omv-si-2F | JACKSONVILLE FL 32225 s SO OS TROE SR |8
DOCUMENT # LR L Sl Y e 8 &
o STREET ADDRESS +=+3H» 141.¢ k4], 25 0;
STREET ADDRESS
CITY-ST-ZIP
CITY-S1-21P :
DOCUMENT #  STREET ADORESS - a 7 7
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-ST-2IP !
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
[ CITY-ST-21P
Ciy-sT-20 -
DOCUMENT# STREET ADDRESS .
NAME ey ,
STREET ADDRESS ST 2P ||
CATY-ST-2IP ST |
DOCUMENT # STREST ADDRESS I
NAME
STREET ADDRESS ’ CITY-ST-2P
CITY-ST-2P e

for the exemption stated in Section 119.07(3){i), Forida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
pter 620, Florida Statutes

14, | hereby certify that the in#Srmalion supplied with this filing dpes not quali
indlicated on this report, a d that ature shal
the receiver or frustee 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER / {  Dae yhme Phone #

@ -éf/ 39 gy /(/[/I'\-/ lada gl

L



