STAPLE CHECK HERE

£

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 Feb 01,2006 08:00 AM

DOCUMENT # A97000000742 Secretary of State
1. Enlity Nama
241 DEVELOPMENT LIMITED PARTNERSHIP
Principal Place of Business Mailing Address i
4 LAGUNA STREET, SWTE 201 4 LAGUNA STREET, SUITE 201
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
T S — (RS
Suite, Apt. #,atc. : Sults, Apt. , efe. 01162006  Chg-LP CR2EQ03 (11/05)
ity & State City & State 4. FEI Number ' T 1 |Applied Far
. B59-3439522 Mot Applicabla
Zip Country Zip Country 5. Certificate of Status Desivad | Ei'zesqﬁd;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHWEIZER, W, TODD
4 LAGUNA STREET, SWITE 201 Streat Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32548

City FL [ Zip Code

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

SIGNATURE e —
Signature. yped o printed name of registered agent and wile of applicable . . DATE

FILE NOWIN! FEE IS §500.00
After May 1, 2006, Fee will he $5006.00

A GENERAL PARTNER THAT (S A BUSINESS ENTITY MUST BE REG[STERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed fo change a genera) pariner.

12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENTF | AG4000000322 SREET DRSS L NIRRT SEES
NAME SCHWEIZER & SGHWEIZER LIMITED PARTNERSHIP (2’ 11/06-30017-015 500,400
STREET ADDRESS | 4 LAGLINA STREET, SUITE 201 P

on-Si-IP | FORT WALTON BEACH, FL 32548

2;!,:&!&!'[ ¥ STREET ADDRESS

STREET ADORESS

CiTY-S1-21P aite-st-2e

mMﬂﬂ ! STRELT 2DORESS

STREET ADDRESS

CATY -51-2 wy-st-zp

S‘N;Mm;ME\‘T 4 STREET ADDRESS

STREET A0DRESS

ot sT. 2P GITY-ST- 2P

QOCUMENT # STREET ADORESS

NAME

STREE} ADDRESS £IvY 31 1P

CITY-8T-71P

TOCUMERT # STRELT ADDRESS

NAME

STREET ADDRESS

7Y -§1-21P / L2z

4. | hereby certify that the information supplied withfiis filing does not qualily for the examptio
indicated gn this repart is ttue and accurate an@’that my signature shall have the sams te}.:?a( aff
ar the receiver or trustes ampowerad ta execdie this report as required by Chapter 820, Flrig

cntained in il;g_)&q_}.w Florida Statutes. | further certify that the fnformation
5 if ty; that { am a General Partnar of the limited partnarship

SIGNATURE:

o7y - O _ 550«3@’ 0r179

Dayticne Phone #

SIGNATURE AND TYPED




