STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 FILED

DOCUMENT # A99000001469 Feb 1 1, 2004 08:00 AM
1. Entiy Nams Secretary of State
SCHWARTZ FAMILY REALTY, LTD.
Principal Place of Busingss . Mailing Address
11714 BRIARWOOD CIRCLE 11714 BRIARWOOD CIRCLE
BOYNTOM BEACH FL 33437 BOYNTON BEACH FL 33437
i s ARG IIINI\HWII\M!IDIHIHIIJ
Suite, Apt, #. etc ‘ Suite, Apt # etc MOORE CRZECQ3 (11/03) ,
City & State City & Stale ' ' 4. FE( Number ' o P-pphed For '
. R . 65-0948530 [ Nt Applxcab!e
2z Country Zip Country 5. Certhicate of Stalus Desired ) g?e-gesq:i?:énonal
6. Name and Address of Current Hegistered Agent ) 7. Name and Ad;!ress of New Reglistered Agent -
. Nameg
??;!IVXABF;{TEIER‘:\‘?EI)‘C?DG CIRCLE Straet Address (P.O. Box Number is Nol Acceﬁtablej —
BOYNTON BEACH FL 33437 S
Ciy e T FL | 2o code - B

8. The abave named entity submits this statement for the purpose of changing its reqistered affice or registered agent, oF both, in the Stale of Flonda | am familizt with, and accept
the obligations of registered agent.

- - . =i
SIGNATURE — : - L —— - E——c
Sgnature, tygad or prnled pame of regisiarad agenr and utie § 2pphcable. . - - e o P RS DATE - -
9. Capitai Contributions $1 000.00 10, Amount of Capital Contributions 11 MAJ(E [‘,HECK PAYABLE Ta EL‘ DEPT GF STRTE
as Shown on record. ) in FLORIDA o date. L - -SEE REVERSE SIBE

A GEMERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE-r .
NOTE: General Pariners MAY NOT be changed on the form; ah amendment must be filed ip change a general parther.

iz GENERAL PARTNER INFORMATION | K ADDRESS, CHANGES ONLY 4
OOCUMENT #

STREET ADDRESS
NAME SCHWARTZ, IRVING H =

AUDRESS i e
STREET 11714 BRIARWOCOD CIRCLE oY-ST. 2P Ui_n fj ]{}[‘ y_i 13
are-s2p  |BOYNTON BEACH FL 33437 : y 02 £28.41) 3 i
DOCUMENT # STREET ADDRESS
NAWME Z
STREET ADDRESS CHY-G-2IP
CITy-ST-2P ' -
DUC[_]MENTf STREET ADDRESS '
NAME - B
CTREET ADDRESS
-ST-20

e i nv-st-zp .
DOCUMENT + STRELT ADDRESS
MAME - — -
STAEET ADDRESS CITY-ST- 2P
¢iTy-g1-21p ) - SHS S =
DACUMENT # STREET ADORESS
NAME L . .. . i il
STREET ADDRESS CiTY-S7- 2P
oiTy. s % h .
DOCUMERT # STREET ADDRESS
HALK | : . -
STREET ADDRESS CiTY-37-7IP
Ty . SE-ZiP ] - -

14, | nereby certify that the information supplied with thls f|Img does not qualify for the exemption stated in Ssction 119,07(3)(1), Florida Statutes | further cerlify that the information
tg ¥

indicated on fnis report is true god-emcurate and that my sigrature shall have the same legal effect as if made under cath: that | am a General Parner of the limited partnership or
the receiver or trustee e © execute this report 2

355 auired by Chapter 620, Flonda Statutes

SIGNATURE:

Daylme fhoae # . . s



