STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 _ T APR 21 PH 20 12

T

DOCUMENT # A96000001746 - -

1. Entity Name SLOCRETARY OF STATE
SIGNATURE BUILDINGS LIMITED PARTNERSHIP TﬁLLAf?ASSEE FLORIDA
Principal Place of Business Mailing Address

21 E. GARDEN ST, STE. #200 21 E. GARDEN ST., STE. #200

PENSACOLA, FL 32501 PENSACOLA, FL 32501

s i IR
Y4 LhGunR SREET 4 LPGUNA STREET

4 e \ :)S‘i‘fiz;#‘ o 04152005  Chg-LP CR2E003 (10/03)

L
City & State * City & State 4. FE{ Number Applied For
FoRT WOPCTON Pepl e & |[FORT WAUTON HERCH | Fi 59-3448438 Not Applcable
523“35‘4 8 Counl ry N 3;‘) ‘SQS C{’"'m;.y A 5. Certificate of Status Desired [ ?i':fq l‘::’:‘;ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— — .. - MNome- - e - —— e = e e

SCHWEIZER WILLIAM T

21 E. GARDEN ST., STE. #200 Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE

Sigrature, typed o prnted nama of registerad agent ana tita i appiicatle. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $24.90 in 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 form; an amendment must be filed to change a general partner,

12, GENERAL PARTNER INFORMATIGN 13. ADDRESS CHANGES ONLY
DOCUMENT ¢
el AQT7000000743 STREET ADDRESS
NAME SCHWEIZER FAMILY LIMITED PARTNERSHIP
STREET ADDRESS | 4 LAGUNA ST, SUITE 201 CITY-S1-2IP
CiY-ST1-2P FT. WALTON BEACH, FLL 32548
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2P
gr-stap T T Lol e Vool o P
z:alémmn STREET ADDRESS 05710 U’?“‘E !iDE}T‘ -1k =El4] 0%
— STREET ABDRESS - ——m e o e — e = - —Y o i — e
CITY-ST-2IP -
M

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 29
CHY-ST-21P —
DOCUMENT # STREET ADDRESS
HAME
STREET ADBRESS TY-5T-21
CITY-ST-2IP e
DOCU{AENT L STREET ADDRESS
HAME,
STREET ADDRESS

i Iy -ST-2IP
CITY-$T-21P

jed g filing does not quality for the exemption stated in Section 119, 07(3)(i). Florida Statutes. | further certify that the information

nd that my signature shall have the same legal effect as if made under cath: that | am a General Partner of the limited partnership or

14, | hereby centify that the information ?Jp
indicated on this report is true and de

the receiver of trustee empowered:t ute this report as required by Chapter 620, Florida Statutes /
SIGNATURE: / WD .TODD_SerudEIZel, %‘ ¢ - 301 0175
SIGYATURE ANE TYPED OR NAME OF PARTHER Dats Daytime Phore #




