FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1999 DIVISION OF CORPORATIONS

1. Mame of Limited Partnership 1a. DOCUMENT #
A96000001746

SIGNATURE BUILDINGS LIMITED PARTNERSHIP

SECRETE
BIVISION OF ©

98DEC 21 AMIO: 03

A G RA

Mailing Address Principal Offica Addrass 3. Date Formed or Raglstered 5a. capital Contributions as
— Shown on racaord.
1201 N. TARRAGONA ST 1201 N. TARRAGOMA §T (09/20/1996 $24.90
PENSACOLA FL 32501 PENSACOLA FL 32501 3a. pate of Last Raport "
01/02/1998 5b. Amount of Gagita)
FLORIDA
4. state or Country of Fermation ‘“ date:
2. Mailing Address 2a. Principal Offlce Addrass
FL
Suite, Apt. #, atc. Suite, Apt. #, etc.
6. FEI Number D Applied For
City & State City & State 59'3448438 [ | Mot Applicable
7. Certificata of Status Desired ] $8.75 Additionat
Zip Country Zip Country Fes Required
8. Make chack payable to: Dapt. of State (See raverse side for fee information)

Q. Nama and Address of Current Raglsterod Agent

10. ¥ changed, new Reglstared AgantiOffice

Name

SCHWEIZER, WILLIAM T
1201 N. TARRAGONA ST

Straet Address (PO, Box Number [s Not Acceptable)

PENSACOLA FL 32501 Sulte, Apt. ¥, etc.

PaYi

City

i

FL

agent, | am familiar with, and accept the cbligations of saction §20.152, Florida Statutes.

SIGNATURE {Ragisterad Agent Accepling Appointment)

1 =
10a. Pursuant to the provisians of sections 620.1051 and 820,192, Flarida Statutes, the above-narnead limited partnership organized o registered under the laws of the State of Florida, submits thls statement
for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida, Such change was authorized by its genaral partner(s). | heraby accept the appointment o:‘registared

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner

11. Narne(s) of General Partner(s) 11&. (Do NOT Use Post Offica Box Numbars) | 11D

City, State & Zip Code 1 1 c. Do:.lﬁia;zal‘ﬁ;rber

SCHWEIZER FAMILY LIMITED PAR 1201 NORTH TARRAGONA

PENSACOLA FL 32501 AG7000000743

QE’%E -—!J% r—-DIEl

*#**141 25 #EEl4] 2%

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

this annual repost Is true anx! acca
ampowerad (o axecuta this

12. 1do herreby certify that the infarmation supplied with this fling is voluntarily fumished and does nat qualify for tha exemption stated in Section 119.07(3)(k), Florida Statutes. 1 ralease the Division of
Corparations from any liability of non-compliance with Saction 119.07(3)k) in the event that the information supplied Is deemed exempt from public access. [ further certify that the information Indicated on
and that my signature shalt have the sama legal effects as if made under oath. 1 further cestify that [ ama Genaral Partner of the limited partnership, racetver or trusiee

E u'edbyuhap:er 620, Florida Statutas.
SIGNATURE Wﬂu owe Aot ). /&, /995

Typed or Printed Name of General Partner Signing Form —% Ve /\) A S [ }\ I.d E‘ i Qﬂﬂv Daytime Telophone Number,

CR2EQ03 (8/98)




