|

I

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 200

FILED

DOCUMENT # A93000000921
tAle?.lmn;\eONE LTD.

Feb 08, 2005 08:00 AM
Secretary of State

Principai Place of Business ‘, M;iﬂng Addrass

3150 N, PACE-BLVD.
PENSACOLA, FL 32505

3150 N. PACE-BLYD.
PENSACOLA, FL 32505

A MO A

STAPLE CHECK HERE

2. Principal Place of Business_ 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, ele. 01182005 Chg-LP CR2EGO3 (10/03)
City & State = City & Stale 4. FEl Nurnber Appled For
_ 59-3195512 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired 3 fe% I?%'?q ﬁﬁmﬂ
6. Nama and Addrags of Gumrent Registerad Agent o 7. Name and Address of New Registered Agent
Nane

KLOSS, WILLIAM M
3150 N. PACE-BLVD.
PENSACOLA, FL 32505

. |

Street Addrass (P,Q. Box Nurnber is Not Acceplable)

City Zip Code

FL

8. The abova named entity submits thig statement for the purpase of changing is registered office or reglistered agent, or both, i the State of Florida. | am familiar with, and accept

the oEligamns of registered agent,

SIGNATURE

Sigraturs, Typod or pintsd name of rog‘:lured ageri and file £ apphcable

DATE

9. Capital Contributions

T
10. Arrourt of Capital Contributions

8s Shown on record,  $3,000.00

in FLORIDA mj‘dala.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH THIS OFFICE.
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
DOCUMENT ¢ PB3000057147
' TREET ADDRESS
NANE DISCOUNT CIGARETTES INC. STREETADD
STREETADDRESS | 3150 N. PACE-BLVD. l CITY-§T-7P
CITY-ST-219 PENSACOLA, FL. 32505 l
:
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS -
Y -ST-2P _ i NN onian
DICUMENT # E STHFET ACDRESS (12s 08/05-80057-005 150.00
HAME
i
STREET ADORESS :
phi | CIvY-5T-7p
DOGUMENT # B l STREET ADDRESS
NAME i
STREET ADDRESS i £ITY-57-ZiP
CITY-SF-21P
= i
g:;uEME}m . i STREET ADDRESS
STREET ADDRESS , CY-&T- 2P
£iny- ST 7P ¢
DOCLMENT l STREET ADDRESS
HAME : !
STREEY ADDRESS |
oY 2P ; GITY-ST-TP

14 | harsby certif zg that the Information suppliad with this fling does nct qualify
eport Is true and accurate and that my

incicated

slpna!‘ure sha¥ have the same |

for the exemption stated in Section 119.07(3)(f), Florida Stalites. 1 further certify that tha information
al effect as if made under cath; that § am a General Partner of the limited partnership or

ri'cfﬁhﬁr 1m§tee em toexecute |s rapal red dby aptersao Florlda Statutes

1

SIGNATURE: Bon 1 iy wihen by V& -2pr
Crates

m\'ruwx htb‘r'mﬁ?fn PRINTED NAME OF $IGRING GENERAL PARTNER

Daytime Phone #

!

I
s
|
|



