2000 UNIFORM BUSINESS REPORT (UBR) ()

DOCUMENT #~~B98000000135 FILEL

1. Eptity Name - - L
| SECRETARY OF STATE
SCHLEGEL HOLDINGS, L.P. ) DIVISION OF £OR F‘BR ATIONS
Principal Place of Business Mailing Address UU SEP -5 AH ID. 02
5801 BRIDLE WAY CIRCLE S0 - 20 IRELAND ST
BOCA RATON FL 334% ELMHURST NY 11373
S — I LA A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number . Appiied For
6 ‘5:..0"’09/574/ Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired | ,;sg g?qlﬁitﬁtlonal
-~ =~~~ - Name and Address of Current Reglstered Agent ~ ™ ’ T 7. Name and Address of New Registered Agent
Name
NRAI SERVICES’ INC. Street Address (P.O. Box Number is Not Acceptable}
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating} DATE
8. Capital Contributions 520 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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 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 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME SCHLEGEL, JACK
stReeT apoaess | 5801 BRIDLE WAY CIRCLE CITY-ST.ZP
orv-st-ze | BOCA RATON FL 33498
DOCUMENT # STRELT ADDRESS
e SCHLEGEL, STACY QOOO0 SIS0 =
sweer ootess | 5801 BRIDLE WAY CIRCLE J— ~03/712/00- 01035 =003
orv-st-2r | BOCA RATON FL 33496 kknig] .25 wkekigl, 2h
DOCUMENT # ~— —— - == T Nemeraoness | T
NAME
STREET ADDRESS
CITY-ST-2IP
CY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIFY-ST-ZP
CITY-ST-21p -
DOCUMENT # STREET ADDAESS
NAME .
STREET ADDRESS CITY-ST-71P
CITY-ST-2IP -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITy-§T-2P
CITY-ST-2P

indicated on this report is true ang accurate and that my signaturg<fiall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
bport as reedired by Chapter 620, Florida Statutes

the receiver or trustee empowpe to execute thig
- SWQED | 5%2‘0/915’ VIE-#46-500

NlNG GENERAL Pi Dat Daytime Phone #

14, | hereby certify that the information supplied with this filing dﬁﬁ?ahfy for the exemption stated in Section 179.07(3)(i), Florida Statutes, | further certify that the information

SIGNATURE: /Il/

CR2E003 (5/00)



