STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 ... ~

FILED

1. Entity Name

DOCUMENT # A97000000742
241 DEVELOPMENT LIMITED PARTNERSHiP

SECRETARY OF STAIE
DIVISIOM 6% "NRINRATIONS

OSHAY 13 aMI0: |2

Principal Place of Business

4 LAGUNA STREET, SUITE 201
FORT WALTON BEACH, FL 32548

Mailing Address

4 LAGUNA STREET, SUITE 201
FORT WALTON BEACH, FL 32548

2. Principal Place of Business

3. Mailing Address

qEIII\IIHIIIIHHIIIIIIIHII\IIIIIIIII\!IIIIHIINIIIUII\IIIIII\IIHIII

Suite, Apl. #, etc.

Suite, Apt. #, elc.

SCHWEIZER, W. TODD
4 LAGUNA STREET, SUITE 201
FORT WALTON BEACH, FL 32548

04152005 Chg-LP CR2E003 {10/03)
City & State City & State 4. FEI Number Applied For
59-3439522 Not Applicable
i Count 2, Count "
Zp e ountry ® unty 5. Certificate of Status Desired O $8.75 A_ddmonal
Fee Required
| e 6. Name and Address of Current Registered Agent 7. Name and Add of New Regi Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or prrted nama ol registsred agem andg tide if appiicatia

9. Capital Contributions
as Shown on record.

$50.00

10. Amount of Capital Contributians
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 INFGRMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ A94000000322
STREET ADDRESS
NAME SCHWEIZER & SCHWEIZER LIMITEDC PARTNERSHIP
STREET ADDRESS | 4 LAGUNA STREET, SUITE 201 CTY-81-2F
ciy-s1-2Ip FORT WALTON BEACH, FL 32548
DOGUMENS #
STREET ADDRESS
HAME
STREET ADDRESS N
CITY-ST-2P =
Poma i s W e W B sl i M = —
Y I 1) W ] ] B ] o T
DOCUMENT # - - = -
WAME STREET AGDAESS OB/10/05--01064--020  ##31.25
STREET ADDRESS - ey T
CITY-Gi-ZF SRR JHLLLok L (S I E‘DDLE TR B B2 S
52 e el B e A= e o
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
atv-si.p CITY-5T-ZP
DOCUMENT #
STREET ADDAESS
HAML
STREET ADDRESS
ciTv.st-20 CiTY-5T-2p
DOCLENT 4 STREET ADDAESS
HAME
STREEY ADORESS Tvost
ciry- 5, 21p P oirv-St-2¢

14. | hereby certify that the information
indicated on this report is true a
tha recaiver or irustee empower

SIGNATURE:

W. ToDD SORWEIZER.

jed with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath: that i am a General Pariner of the limited partnership or
'ecuie this report as required by Chapler 620, Florida Siatutes

4-9- 05 850-3D1-0119

TYPED OR PRINTED NAME OF SIONING GENERAL PARTHNER

Daytime Prore &




