STAPLE CHECK HERE

-

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By September 7, 2005 - May 24, 2005 08:00 AM

DOCUMENT # A96000000420 ecretary of State
1. Entity Name
SAUFLEY CENTER PARTNERS, LTD.
Principal Place of Business Mailing Address
120 E. MAIN ST, STE. A 120 E. MAIN ST., STE. &
PENSACOLA, FL 32501 PENSACOLA, FL 32501
T v IRRTHEEEREWERLNR
Suite, Apt. #, elc. Suite, Apt. #, etc. ) 05042005 Chg-LP CR2E003 (1003}
City & State City & State 4. FEl Number Applied For
59-3366618 Nat Applicable
Zip Country ap Country 8. Certificate of Status Desired O gg'ggqlﬁf:‘;ﬁmw
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent ~
) ) | Name T
NASH, NEAL B _ S
120 E. MAIN ST., STE. A Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
City FL | Zip Code

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

SiGNATURE . —_— - -
Sgnature, lyped o prinleq name of ragistered agent &nd Hia if appiicatie. CATE

4. Capital Contributions 10. Amount of Cepital Contributions In accordance with s. 807.193(2)(b), F.S., -
o Shownon recora. $350,000.00 ' FLORIDA 10 cas. ' (he limiteg partnership did not Fikae the
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners 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
BOCLMENT# | PO5000041680 STREET ADDRESS
FAME SAUFLEY CENTER, INC. _
STREET ADDRESS | 120 E. MAIN ST, 8TE. A CITY-8T- 2
CITY-§T-21P PENSACOQLA, FL. 32501
DGCUMENT £ STREET ADDRESS
NAME
STREET ADCRESS B
CITY-57-21F
CiTY-ST-2P
DOCUMENT # STREET ADICRESS UBDBDDEE 85:554
NANE O e OIS A S
STHEETADDRESS o A Sl A e LS IR W E A L N | NN S R ] WA I "
CY-5T-2F
GITY- $T-ZIP
DOCUMENT 4 STREET ADCRESS
HAME
STREET ADDRESS CITY -§T-27
CITY-ST- 2P o
DOGUMENT # STREET ADDRESS
NAME
BreeT apoRess P
‘i.‘»lTY-ST-IlF -
" DOCUMENT 4 STREET ADDAESS
AME
STREET ADDRESS CITY-ST-2P
CITY-$7-2P

14. | hereby certify that the informalibn supplied with this filing doss not qualify for the exemption stated in Section 1'19.Dﬂ3)ﬁ,ﬁdriEStétﬁte: 1 further ceﬁ'f; that the informatian
indicated an this report is frue ghd 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 ar trustee empowgred to gkecute this report as required by Chapter 20, Fiorida Statutes

SIGNATURE:

NEsLNOSH  $6-08  P-4i9e¥
Date

PGNATUF!E AND TYPED QR PRINTED NAME GF SIGNING GENERAL PARTNER Daytime Phone #




