STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

. Due By May 1, 2005

DOCUMENT # AS9000001200

1. Entily Name

SHEFFIELD LAND, LTD.

Princlpal Piaca of Business

1431 TROUT DRIVE
PANAMA CITY, FL 32411

Mailing Addrass

P.Q, BOX 28328
PANAMA CITY, FL 32411

P ——

2. Prncipal Place of Business

3. Matting AadfeSS

FILED

- Apr 09, 2005 08:00 AM
Secretary of State

N THGING A O AE N

Sulte, Apt. #, etc. Sunte, Apt. #, etc. 03282005 Chg-LP CR2E003 (10/03)
City & State N e City & State 4. FEI Number Appliad For
e _ _ 59-3475406 Not Applicable
e Country Zp Sountry 5. Certificate of Stais Desied [ $8.75 Addiional
L o Fee Required
8. tame ang Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

SHEFFIELD, BUZANNE MCRAE
1431 TROUT DRIVE
PANAMA CITY, FL 32411

Street Address (P.O. Box Number is Not Acceptable)

City

L

FL ! Zip Cede

8. The above named entity submits this statement for Ihe purpose of changing Its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signatita, typad o printed name of tegisterad agent and tila if applicable . L . e e T

DATE,

%. Capltai Contributlons
as Shownonrecora,  9432,500.00

10. Amount of Capital Corntributions
in FLORIDA to date.

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 pariner,

z __ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT #
STAEET ADDRESS
HAME SHEFFIELD, SUZANNE MCRAE
STREET ADDRESS | 1431 TROUT DRIVE CITY.S7- 2P
CITY-87-2P PANAMA CITY, FL. 32411 . - e Py e i
—— o WS I
g STREET ADORESS 04.719.205-50004-008 526.25
STREET ADDRESS CIrY -87- 7P
CITY-87.2P . -
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CiTY-3T1-2P
CITY-8T- 2P . -
DOCUMINT # STHEET ADDRESS
HAME
STREET ADDRESS CITY- §T-2P
ITY-57-2P R v -
DOCUMENT # SEREET ADDRESS
HAME
STREET ADDRESS
CITY-31- 2P
CITY-§1-2P __
DOCUMENT ¥ STREET ADDRESS
NAME -
STREET ADDRESS CiTY . §7- 2P
CTY-5T. 2P e e e

14. | hereby ceriify that the information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further ¢ertify that the infarmatien

indicated on
tha recelver or trustee emp

SIGNATURE:

s raquired by Chapter 620, Flornda Statutes

is report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am a General Pariner of the limited partnership ar
red 10 execute this repo

Md glrmmne Miﬁ’\c‘lﬂej\é "7[/1/0'5 ?SQ-ZBB—D‘?SJ

AGNING GENERAL PARTHER Date

Daytima Prone #




