STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED -_ =

Due By September 6, 2006 Aug 30,2006 08:00 A

DOCUMENT #B98000000135 Secretary of State

1. Enlity Name

SCHLEGEL HOLDINGS, L.P.

Principal Place of Business Mailing Address
5801 BRIDLEWAY CIRCLE 50 - 20 IRELAND ST
BOCA RATON, FL 33496 ELMHURST, NY 11373
‘ . ) : . ] 08232006 No Chg-LP CR2E003 (11/05)
) DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied Far
. : ] 65-0804574 Not Applicable

s T T ‘ - Certfioato of Stat card $8.75 Aduitonal
' - R . ‘ 5. Certdticato of Status Desire O Foa Roquired

6. Name and Address of Current Registered Agent

e N e DO NOT WRITE
WESTON, FL 33331 | ““IN THIS SPACE

8. The above named aentity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famitiar with, and accept
he obligations of registered agent.

SIGNATURE
Signature, typeg of pnnted name of regisierad agent and tile |t applcabie. DATE
In accordance with s. 607.193(2)(b), F.S.,
FILE NOWIll FEE IS $500.00 the limited partnership did not receive the
Due by September 6, 2006 prior notice.

A GENERAL PARTNER THAT [S 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, CENERAL PARTNER INFOFRIMATION

DOCUMENT # ‘ ]
wic | SCHLEGEL JACK S T 5011 TR
STREET ADURESS | 5801 BRIDLEWAY CIRCLE ' (a0, E-R000e-01% 500,100
Cri-ST-2¢ | BOCA RATON, FL 33498 .

DOCUMENT # . K
NANE SCHLEGEL, STACY ' '
STREET ADDRESS | 5801 BRIDLEWAY CIRCLE
LAY-41-1p BOCA RATON, FL. 33496

DOCUMERT #
KAME

STREFT ADDRESS o - DO NOT WRITE

CITY-ST-ZiP

NAME
STREET ADBRESS
NY-S1-2P DR ‘

DOCUMENT # - 'N THIS SPACE

DOCUMENT # ) o o .
HAME B . » e o e
GIREET ADDAESS
ey -sI-2Ip

DOCUMENT £
HAME

STREET ADDRESS
CIrY-S1-2¢

14. | hereby certfy that the information gupplied with this filing does not qualify for the exemptons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true ang#ccurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the imited parinership

SIGNATURE:

Caytime Phone #

or the receiver or trustee empp#fered 1o execute 1his repeM as required by Chapter 620, Florida Statutes
g’/z://ﬂg, 1496+ 2800
2O A
1




