STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT Ny
Due By May 1, 2006 SECH v e
Qs et
DOCUMENT #A96000001746 ik e
1. Entity Name
SIGNATURE BUILDINGS LIMITED PARTNERSHIP 06FEB 20 &1 g 51
Principal Place of Business Mailing Address
4 LAGUNA STREET, STE 201 4 LAGUNA STREET, STE 201
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548 :
AL s %{Hlllﬂﬂlﬂ!llll|||!|||]lHm||[||||l|||l|lﬂlll¢||l||\||l|||||l|||||||
Suite. Apt. #. etc. Suite. Apt. #, atc. 01162006  Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
59-3448438 Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desied  (J Eg-;?qmm“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
SCHWEIZER, WILLIAM T 4 Laguna Street, Suite 201 A
2FEGARDEROT—STE200 Ft. Walton Beach FL 32548 Street Address {P.O. Box Number is Not Acceptable}

City FL I Zip Code

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

SIGNATURE
Signature. typed of panted name of regiared agant and hie il Apphcatie DATE
FILE NOWIll! FEE IS $500.00
Aftor May 1, 2006, Fee will bo $900.00
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
DOCUMENT # AS7000000743 SIREET ADDRESS
NAME SCHWEIZER FAMILY LIMITED PARTNERSHIP
STREETADURESS { 4 LAGUNA ST., SUITE 201 CITY-51-2IP
CITY-ST-2iP FT. WALTON BEACH, FL 32548
DOCUMENT #
NAME STREET ADDRESS SOIEESD02E S
STREET ADDRESS cv-ST.2 027 28706 -1 =00 I4 **SUU LI
CIfy-S1-2I1P
DOCUENT # STREET ADDRESS
NAME
STREET ADDRESS vt
CITY-§T-2I7 v-Sr-aw
DUCURENT ¢ STREET ADDRESS -
NAME
STREET ADDAESS R
CITY-ST-21P -8t
DOCUMENT ¢ STREET ADDAESS
NAME
SWEevADORESSf e
omv-gr.2p CITY-51-ZIP
DOCLENT # STREET ADDRESS
NAME
STREEY ADDRESS Y-Shap
CITY-ST-2IP eimy-st-2

14, | hereby certify that the miormanon supplied wj
indicated on this report is jus,
or the receiver or trustee

filing does not (1ualify for the exemptions contained in Chapter 119, Floricta Statutes. 1 urther certify that the information
nd that my signature shall have the same legal effect as il made under cath; that | am a General Partner of the limited parinership
executa this raport as required by Chapter 620, Florida Statutes

0. THED SCUDEI2ER. 2-14-06 B5>-30-0179

/] [fonsdents ano rveen or HAME OF PARTNER Daytme Phone 4

SIGNATURE:




