STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR]

DUE BY MAY 1, 2004

FILED

DOCUMENT # A00000001769

1. Enbly Name
SIGNEY LTD.

- Mar 10, 2004 08:00 AM
Secretary of State

Principat Place of Business Mailing Address

26301 SIENA DR, 26301 SIENA DR.
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
[
Sulte, Apt. #, etc. Suite, Apl. #. etc. MOOGRE CR2EG03 (11/03)
City & State City & State 4, FEI Number . Applied Far
59-3673133 Not Apphoable
ap Country 2p Country 5. Cerbheate of Status Desired ] $8.75 addgitonal
) Fee Required
6. Name and Address of Current Registerad Agent 7 tiame and Address of New Registerad Agent
Name

SWEENEY, JOHN F
26301 SIENA DR,

Streer Addresé'(i’.o. Box Number is Not Acceptahle)

BONITA SPRINGS FI. 34134

City Zip Code

FL

8. The above namag entity submits this statement for the purpase of changing its registered office aor registered agent, or both. in the State of Flonda. | am familiar with, and accept

the cbhgations of registered agent.

SIGNATURE

Signatdra. typed of printed name of regisiersd. agenl and e f applicabla.

DATE

9. Capital Contributions ST OOO 00

as Shows on record. . FLORIDA 1o date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
. SEE REVERSE !

A GENERAL PAHTNEH THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE
MNOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRAESS CHANGES ONLY - -
DOCUMENT # STREET ADDAESS

NAME SWEENEY, JOHN F | —
STREET ADDRESS [ 26301 SIENA DR. Tt -5T- 2P

CITY-ST-ZIP N BONITA SPRINGS E_:L 34134 ~ .
DOGUMENT # STREET ADDRESS 37 -
NAVE DIANE SIGLER SWEENEY T A000000g: 124

STREET ADDRESS 26301 SIEMNA DR. CATY-5T- 7P ﬂjr ; ITNSULDE UL T La

CiY-51-2¢ | BONITA SPRINGS FL 34134 N

DOCUMENT # STREET ADORESS

KAME -

STREET ADORESS CITY-ST-2P

VY -ST-IF i - = =
QOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS h CiTY-$1-2P

Y- ST- 7P ) o =
DOCUMENT # STREET ADDAESS

NAME .

STREET ADDRESS CUy-$T-2P

CITY-S7-21p —
DOGUMENT # SIFEET ADDAESS

NAME —
STREET ADRRESS Cy-ST-21

CITY-ST- 2P - —ee

14. | hereby certity that the informat]
indizated on this repo
the receiver or trys

pA supplied with this filing de
2 urate and that my o
te

SIGNATURE:

’3: [B- OF 22949049

SIGNATURE ARD TYPED OH PRINTED NAME GF SIGNING GENERAL PARTNER

Daylne Plicne #



