2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 Apr 30, 2004 08:00 AM

Sommtemef T APLE CHECK HERE

-

DOCUMENT # A96000001746 Secretary of State
1. Enlty Name
SIGNATURE BUILDINGS LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
21 E. GARDEN ST., STE. £#200 21 E. GARDEN ST., STE. #200
PENSACOLA, FL 32501 PENSACOLA, FL 32501
T RS T AT
Suite, Apt # etc Sute. Apt #, el 03032004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEl Number Applied For
59-3448438 Not Applicable
ap Country Zip Cauntry 5. Certficate of Status Desired O ?i'g?qﬁionas
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
SCHWEIZER, WILLIAM T
21 E. GARDEN ST., STE. #200 Sltreet Address (PO Box Mumber s Not Acceplable)

PENSACOLA, FL 32501

City FL l 2 Code

8. The above named entity submis this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obigaliens of registered agent

SIGNATURE

Signature hyped or pnnted na~ie of regstered agent ana utte  appicatle DATE

9, Caplal Contnbutiang 0 10. Amount of Capial Contributions
as Shown on recard $24.9 n FLORIDA to date.

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 torm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT # AS7000000743 STREET ADDRESS
NAME SCHWEIZER FAMILY LIMITED PARTNERSHIP
SIAEET ADDPESS | 4 LAGLUNA ST., SUITE 201 CITY-$1-2P
CiTY-ST-21P FT. WALTON BEACH, FL 32548
0

DOCUMENT # STREET ADDRESS
NAME
STREET ADGHESS

UITY-ST- 2P
CIY-ST- 21
DOGUMENT 4 SIREET ADDRESS
NAME
STRECT ADDRESS

CITY-ST-71P
CITY-§F 7P
DOCUNENT 4 STREET ADDRESS
NAME
STREEY ADDAESS

OTY-51-21P
CIry-51.2F
DOCUMENT ¢ STREET ADRESS
NANE
STREET ADDR

DORESS CITy-51- 2P

SirY-31-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STRELT ADERESS

GIFY-ST-ZIP
E:II'Y-.:I-ZlP

"
14, Unereby certdy that the nformabion suppl
inaicated on ths report is true and accur,
the recewer or lrustee empowered to e

th this fling does nat quahly for the exemption stated in Section +19.07(3)(i}. Florida Statutes | further certfy that the information
nd hat my signature shall have the same legal effect as  made under cath. that | am a General Partner of the imited partnership or
thig report as raguired by Chapter 620, Flonda Statutes

Togo Jcbmgeen -17-06Y S0 ST AT

_M’r_umfym TYPED OR PRINTED NAME OF SIGNMG GENERAL 2 X Date Daytme Phone *
t

SIGNATURE:




