STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006

DOCUMENT # A00000001769

1. Entity Name

SIGNEY LTD,

Pringipal Place of Buginess

26301 SIENA DR.
BONITA SPRINGS FL 34134

Mailing Adcfréss
28301 SIENA DR.

BONITA SPRINGS FL 34134

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #, eto.

Suite, Apt #, etc.

- . FILED
Jan 27,2006 08:00 ANV
Secretary of State

TR

1st MOORE CR2EQO3 {10/05)

Cily & State Crty & Stale & FEf Number I |Appiied For
59-3673133 e i |Not Appiicat
Zip Country 2P Country 5. Cortfcate of Status Desired  [J 98-/ Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agg:{t ’
Name
g&g%hé%g&iogg F Street Address (P.O Box Number 1s Nol Acceptable) B
BONITA SPRINGS FL 34134
City B FL— \ Zip Code

8. The above named entify submits this statement for the purpose of changing its registered ofice o registered agant, or boih, in the State of Florida. | am familiar with, ang

accept the obligations of registerad agent.

SIGNATURE

DATE

Signaturs. typed or printed name of tegictared agentand ntfe & appheatls

FILE NOW! Fee is $500. x*+ After May 1, 2006, fee will be $900, *xx Ma,i_&_gm}“ heck payable to Florida Department of S}at_e.
. Ry e I R N T X R L R Dt S AL AL S SRR TR b 1 Sk oY

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH T H!S.OFF{CE, '
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY i
DOSUMENT # STREET ADDRESS
NAME SWEENEY, JOHN F -
STREET ABORTSS 126301 SIENA DR. CITY-ST-21P
CITY-57-2P BOMITA SPRINGS FL 34134 VI A T AT o
I D o
DOCUMENT # STREET ADURESS 0207/ NR-20004 020 500, 00
HAME DIANE SIGLER SWEENEY
STREET ADDRESS | 26301 SIENA DR. CITy-S7-2P
CIrY-sT-21P BONITA SPRINGS FL 34134
COGUMENT # STREFT ADDRESS
NAME - = = -
STREET ADDRESS
CHY-SI.2P
CIrY-ST-2P
DOGUMENT # STREET ABDRESS
NAME
STREET ADDRESS CITY-81-2P _ ) e
oHY-SY-29 S
DOCUMENT # STREET ADDRESS
NAME
STREET ARDRESS avse | _
ity -81- 79 S
DOCUMENT # STREET ADIGRESS
NAME
STREET ADKIRESS 0iTY-ST- 2P 7
CHY-5T-7P o

14. | hereby certlfy that the informabion supplied with this filing does not lqualify for the exemphons cantained in Chapter 119, Florida Stawtes. | further certify tha;i;we infg.Tnai;x'
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am a General Partner of the mited pariienst

or the recever or 1&15@‘_‘\0 Wﬁz& Fioricta Statutes
SIGNATURE.: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER

Daytirne Phone #

<20l 239498 b




