STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 FILED

DOCUMENT #A31306 + : Jans 12, ZtOOS Ofss'(tmtAM
1. Entity Name
SQF LTD. ecretary o ate
Principal Place of Businass . . . T Maﬁ;gAddr_eE o
102 BUCKSKIN LANE 102 BUCKSKIN LANE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
T RS S — [HEATRNER R AR AR
Sulte, Apt, #, atc. _- Suite, Apt. #, eto. 01062005 Chg-LP CR2E003 (10/03)
City & Stats _ _ City & State 4. FEI Number Applied For
65-0249964 Not Applizable
an Country Zip Country 5. Certificate of Status Desired O gg;gﬁ, L‘:}ge‘gﬁmal
6. Name and Address of Current Ragistored Agent 7. Name and Address of New Registered Agent

Name

QUANDT-FREW, SABINA -
102 BUCKSKIN LANE Streat Address (P.C. Box Number is Not Acceptabls)

ORMOND BEACH, FL 32174 )

City FL ] Zip Coda

8. The abova named entity submits this statement far the purposa of changing lts reglstered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of ragistored agent.

SIGNATURE

Sigrature, typed or printed name of regisiered agent and tita if applicabls DATE

9. Capital Contributions

10. Amount of Capital Cantributions
as Shown on raserd. ,51 00.00

in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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
DOCUMENT #
STREET ADDRESS
HAME QUANDT-FREW, SABINA
SIREET ADDRESS | 102 BUCKSKIN LANE Cv-st7p
CiTY-§7-21P ORMOND BEACH, FL
DOCUMEN o
QCUMENT # SIREET ADDRESS RERLE T S
o G RAE~E0004=01 L 141,25
STREET ADDRESS * o
P CITY -5T-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-SI-2F
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STRELT ADDRESS CITY -57-2P
QITY-ST-21P -
DOCUMENT # STREET ADBRESS
NAME
STREET ADDRESS CITy-5T-2P
OITY-5T- 29 '
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2IP
CITY-81-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on tals repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered o execute this report as requlredﬁz_(:hapter 620, Florida Statutes
SIGNATURE: g'l—* /LD &y l\‘(. \os (’SBQ!.TL 8321

SIGHATURE AND TYPED OR PRINTED NAME OF STGNING GENERAL FARTNER Datw Daytims Prone #




