STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
.~ . DUE BY MAY 1, 2005 . FILED

| DOCUMENT # AD0000001769 Jan 25, 2005 08:00 AM

1. Enty Name Secretary of State
SIGNEY LTD.

Principal Place of Business Mailing Address -

28307 SIENA DR. 26301 SIENA DR.

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

|

|

U

i

JARARRRL

2. Principal Place of Businass } = ) Mamng Addrass = H“
Suite, Apt. #, etc. ‘ Sulte, Apl, #, elc. 15T MOORE CR2E003 (10/04)
Cuty & State City & State § 4. FEI Number - ' 'ApprAed Fer
) ‘ . i 59-3673133 [ Mot Applic.at
ap : Country ap Country 5. Cetlificate of Status Destred O §8.75 adettional
.. FeeRequired
6. Name and Address of Curreut Registered Agent 7. Name and Address of New Registerad Agent

Name

ggg}%%hé%ﬂiog&! F StreerAddress (PO on[gdmber?ﬁot‘&cceptab{e)

BONITA SPRINGS FL 34134 — . o

1

City ‘ — - FL ZiﬁCo:in!

8. The above named entity submits this statement for the purpose of changing its reér'stered office or tegistered agent, or beth,
in the State of Florida. | am familiar with, ahd accept the obligations of registered agent.

) 11. FILE NOW!!! Due by May 1, 2005,
SIGNATURE T P Cia s " P
Signalute, lyped or prnted nome of ragistared agant and ttfe applu:abls Coo b PRI, Bee -alﬂnk 11 insirtctions for foe |ni0.
9. Capital Contributions $1, 000 00 10. Amount of Caplzai Contnbunons
as Shown on racord. in FLORIDA to date.

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGiSTERED AND ACTIVE WiTH THIS OFFICE
NOTE: Generat 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
DOCUMLNT # STRELT ADDRESS
MAME SWEENEY, JOHN F
SIRFITADDRESS | 26301 SIENA DR. ry-81- 7P
Cre st 2P |BONITA SPRINGS FL 34134 . ' = seamac
DOCUMENT # SIRFET ADDRESS N 55333
NN DIANE SIGLER SWEENEY 01/26/05-80088-003 141,25
SIRFET ADUDKESS | 26307 SIENA DR. LIy ST 2P
CiY ST-2IF BONITA SPRINGS FIL 34134 ,L —
NOCUMINT # SIPEET ADDRESS
NAME
SEREFT SDHESS
oy -§T-AF
CIY-S7-2IF _ . —
DOCUMERT # SIRELT ADDRESS
HAME
SIRFFT ADDFESS
e §T74P
CITY-SE-2IF -
QOCUMENT # STt £) AODRFSS
HAME = = = =
SIPEET ADDRESS
CHY S0-2P
Cire-s1-71p B
DRCHAENT # S1BEET ADDRESS
NAME =
SIRELT AHDRFSS
CIY-51-IP
CiFy s1. 219

14. | hereby certify that the |nformanon supplied with this filing does not qualify for the exemption stated in Section 119, 0?(31((] Florida Statutas. furthet cemﬁ,r that the infarmation
indicated on this report is true and accurate and that my signature shall have the sama legal affect as if mads under cath; that | am a General Partner of the limited partnership «
the receiver or tustee empowered 10 execute this report as required by Chapter 620, Flonda Statutes

-

SIGNATURE: ’@MM [-2f55 ,,25?-9%& ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEM PARTNER Daytroa Phane ¢




