STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A03000000196 u;ﬁ%{ﬁl? MRY or STAIE
1. Entity Name , OF {HRPUQB\.“OHQ
BUCHNER FAMILY LIMITED PARTNERSHIP i 05
MAY 11 ay 9: 2}
Principal Place of Business Mailing Address
RT. 17, BOX 2027 PO BOX 1925
LAKE CITY, FL 32055 LAKE CITY, FL 32056
! . | {
2. Principal Place of Business 3. Mailingg Address | i . AL
Suite, Apt. #, efc. Suite, ApL #, etc. 02172005 Chg-LP CR2E003 (10/03)
City & Stale City & State 4. FEI Number . Applied For
APPLIED FOR 65’ / I?SBLIS- Not Applicable
Zip Country p Country 5. Cerificate of Status Desired [ ?g gg’q Additionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BUCHNER, RONALD T

-RFATFBOON_LIS N . LoHEOD CT Stieel Address (P.0. Box Number is Not Acceptable)

LAKE CITY, FL 32055

City FL l Zip Code

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

SKSNATURE

. typed or proied name of regeztnid apont snd ke f 2opEcabio. DATE

9. Capital Contributions 10, Amount of Capital Confributions
as Shown on record. $50-00000 in FLORIDA to cate.

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

12. GENERAL PARTNER INFORMATION 13. ADDHESS CHANGES ONLY
DCBMENT? | POOCD00B0108 STHEET ADDRESS
NAME SOUND TECHNOLOGY SALES CORPORATION L35 N Ww. RODED OT
STREEY ADORESS | R, 17, BOX 2027 P
CM-S-2P | LAKE CITY, FL 32055 LARE 1Ty FL. 32205,
DOCUMENT #
HAME STREET ADORESS
STREET ADDRESS
TY-S12P CTY-S1-2P
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS R __'E_H__'_]l lD':-'_ DEs 120
GT-ST-2 ‘ 06 09/05—-01074--022 _ #%382. 75
mmm' STREET ADDRESS
T AOKESS o SIS SIg5 120
aty-St.2P St 06/09/05--01074--023 H’—ﬂ. ao
NT4 STREET ADORESS
ADDRESS
. CITY-S1-2P
DOCUMENTS ¢ . . STREEY ADDRESS
s
STREET ADORESS COY.ST-3P
CITY-51-29

14, | hereby certify that the information supplied with this fiing ctoes not qualify for the exemnption stated in Section 119.07(3)(i), Fiorida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver of rustee empowered 1o execule this reporl as required by Chapler 620, Florida Statutes

L 3

SIGNATURE: /A& 2, . 5 22/

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAHTNER Date DCayt:me Fhone ¥




