STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUEBYMAY 1,2004  ~—~ | FILED

DOCUMENT # AC1000000601 Apr 15,2004 08:00 AM

. Entity tarme Secretary of State

SIGLER LIMITED PARTNERSHIP NUMBER 2

Principal Place of Business Mading Address

1005 ARICLA DRIVE 1005 ARIOLA DRIVE

PENSACOLA BEACH FL 32561 PENSACOLA BEACH FL 32561

e IR
Sule, Apt. #, elc. Suile, Apt. #. g1, MOORE CR2E003 (11/03) - -
City & State ' " City & Sate 4. FE! Nurmber Appied For

3 _ £8-3700822 Mot Apphicable
Zp Louairy Zp Country &, Certficate of Status Desired | gi‘gigf:;‘mnal
6. Name and Address of Current Registered Agent . 7. Name and Address of Hew Begistered Agent

Name

MARK STEPHEN SIGLER N

1005 ARIOLA DRIVE Sireet Address (P.O. Box Number is Not Acceptablrer)

PENSACOLA BEACH FL 32561

City . - FL | Zip Code

8. The above named entity subrmats this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am famitiar with, and accapt
the obligations of registered agent.

SIGNATURE - . . - S
Sspnatura, fyped of prnted name_oh_eq‘s:wuﬁagensmdhﬁe i apphcacio __ X . R o . L DATE .
9. Capitat Cortributions $70.000.00 19, Amount of Capitat Contnbutions 11. MAKE CHECK PAYABLE TG FL, GEFT. OF STATE
as Shown on recard. . ! _ - i FLORIDA to date. SEE REVERSE SIDE FOH FEE INFURMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED ANE-) ACTIVE WITH THIS OFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed io change a general partner,

1z GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY N
BOCUMENT #
STRECT ADDRESS
HAME MARK STEPHEN SIGLER L -
STREET A20RESS | 1005 ARIOLA DRIVE P UOO0NO0: 2S00
SAY-§7-76 | PENSACCLA BEACH FL 32561 ) {8720/04-3001 2-012 SPE 25
COCUMENT £ SIREFT AODRESS
NAE
STREET ADDRESS ciry- 57 1P
Gire- St 2P
SocuMERT ¢ STREET ADORESS
HAEAE . o
STREET ADDRESS T
i CTY-53- 1P
DOCUMENT ¢ STREET ADBRESS
MAME
SYRECY ADDRESS ry-s1.2p
CiTY-5T- 77 ’
BOCUMENT #
SIREET ADDAESS
NAME -
STREET AUDRESS
oo CIFY-5T-2P
LOCUMENT ¢ STREET ADDRESS
MNAKE _
ETREET ADDRESS S S1p
G- 5. 2P e

14. | hereby cetily that the infprmagon supphed with this fling does not qualify for the exemgption stated in Section 119.07(3)(3), Florida Statutes. | further certily that the infarmation
indicated on this repori is Yue Apd accurate and that my sighature shall have the same legal effect as it made under oath, that | am a General Partngr of e limited partnership or
the receiver or rustes em g 1o execute thugftepart as requirad by Chapter 620, Flodda Statutes

SIGNATURE: %

HENATURE AND TYPED OR PHKTED RAME OF SIGHING GEHERAL PARTHER oy e T e X




