2008 LIMITED PART&ERs‘ﬁlp-ﬁNNUAL REPORT FILED
Due By May 1, 2008 Feb 29, 2008 08:00 A

STAPLE CHECK HERE

DOCUMENT # A96000001746 Secretary of State
1. Enlity Name
SIGNATURE BUILDINGS LIMITED PARTNERSHIP
Principat 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
ite, Apt. . i . .
Suite, Apt. &, etc Suite, Apt. #, ete 01152008  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Appliad For
59-3448438 Not Applicabie
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8'75 Addiﬁonal
Fee Required
€. raine and Address of Curront Roglaterad Agant 7. Mamae and Address of Msw Rapirtered Agent
Name
SCHWEIZER, WILLIAM T
4 LAGUNA STREET Sireet Addraess (P.O. Box Number is Not Acceptable)
SUITE 201
FT WALTON BEACH, FL 32548
Cuy FL | Zip Code
8. The abuve named entity submits this staterment for the purpose oi changing is registered office or ragistered agent, or bath, in the State of Flarida. | am familiar with. and accepl
the obligations of registered ageni.
SIGNATURE
Signature, typed or prinlad nama o regrsiared agenl and tille if apphkcable DATE
FILE NOW!II FEE IS $500.00
After May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!IS OFFICE.
NOTE: Ganeral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13 T ADDRESS CHANGES ONLY
DICLMENT¢ | A97000000743 STREET ADDAESS Hpnnnr4d 1 o8
NAME SCHWEIZER FAMILY LIMITED PARTNERSHIP O AT T T EN O
STRLET ADDAESS § 4 LAGUNA ST., SUITE 201 S A R e
Cy-53- ¢ FT. WALTON BEACH, FL 32548
DOCUMENT ¢ STREET ADDRESS
KAME
STREET ADDRESS
CiTY-SI-2P
CIry-s1-21P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
Ciny-S1-21p
|
DOCUMENT 4 STREET ADDRESS ‘
NAME
STREET ADDRESS F—— I
CHTY-S1-2P h
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS CITY-S1-2IP
CITY-§3- 2P =
DOCUMENT £ STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-51-2P
14. | hereby certify that Ihe information supplipd with this filing does not ﬂuahfy far the exemptions contained in Chadpler 119, Florida Statutes. | further certify that tha information
indicated on this raport is true and accur. that my signature shall hava the sama legal effect as il made under oatn; that | am a General Partner of the limited partnerstup
or the receiver or trustee empowered to i -requirad by Chapter 620, Florida Statutes
R : - o
SIGNATURE: D TrdA Senweizer 22108 gsp-3pi-019
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER Date Dayime Prone #




