2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

_DUE BY MAY 1, 2005

STAPLE CHECK IERE

FILED

DOCUMENT # A99000001469

1. Entity Name
SCHWARTZ FAMILY REALTY, LTD.

——

e o [

Principal Place of Business

11714 BRIARWOOD CIRCLE
BOYNTON BEACH FL 33437

Maifihg Addrass

11714 BRIARWOOD CIRCLE
BOYNTCN BEACH FL 33437

Jan 28, 2005 08:00 AM

Secretary of State

RN

I

Il Hll

2. Principal Place of Business — 3. Mailrng Addre;ss
Suite, Apl. #, el . Suite, Apt #, etc, 1ST MOORE CR2E003 (10/04)
Ciiy 3 Sate = 1 Gy 5B - 2. FEI Number Applied For_
=2 o 65-0948530 Not Applicable
Country o Gountry 5. Cerfiicate of Status Desired [ 387D Additional
Fee Required .
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Name

SCHWARTZ, IRVING
11714 BRIARWOOD CIRCLE
BOYNTON BEACH FL 33437

Street Address {P.O. Box Number is Not Acceplable)

Ciy

Zip Code

FL

8. Thia above named eniity submzts thm malement for 1he purpose of changlng 1ts reglstered office or registered agem or both
in the State of Florida. | am familiar with, and accept the okligations of registered agent.

SIGNATURE

Ci1, FILE NOWY Due by May 1, 2005,

Signature, l;nad of prinlgd name of wgrstemd agerl and bk § Agplcabia

~ See Block 11 instructions for fee info.

g, Capital Contributions
as Shown on record. $1, 000 00

10, Amount of Capﬁa} Conmbu'nons

in FLORIDA to date.

/ FEC

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGlSTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed {o change a general pariner.

) GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY —
DOCUMENT # SIREET ANDRESS
NAME SCHWARTZ, IRVING H
STRLEI ADDRESS | 11714 BRIARWOOD CIRGLE I
Ci.s 2P [BOYNTONBEACHFL 33437 . 00000202201
o p] T T - g AL
—— T 728 -8 00007 141,25
NAME
STRELT ADDRESS R
OTY.51 2P
Cily.ST-21P R
{OCLUMENT # STRECT ADDRESS
AN |
SIRLET ADDRESS ¥
CITY-S1- /P
Ciy.ST- 40 — -
DOGUMENT # r STREET ADDRESS
MNAME N
SIREE! ADDRESS
. CIiY-ST-4P
CITy- §7-ZIP
nar :
CUMENT # STREET ADDRESS
NAME =
s‘ o
RLLT ADDRESS CHY-St.7IP
airy st 2P
DOCUMENT # SIRFET AODR{ 55
HAME =
STREET AOORESS
CITY-S1-4iP
GiY 51 2

14, | hereby certify that the mfcrmamn supphed wuth 'ihxs {iing does not quailfy for the axempton stated in Section 119.07(3)i}, Florida Statutes. | further cerdity that the information
wate and that my signature shall have the same legal effect as if made under oath: that| am a General Partner of the limited partnership or

indicated on this report is trug

SIGNATURE:

=

ecutea this repart as re:

by Chapter 620, Florida Statutes

~ AIGNATURE’AND TYPED ORMRINTED NAME OF SIGNINE GENERAL PARTNER

/S )"/ )'W’f- ﬁ/-— PJ/—j/;?o-[

Dayune Phona #



