STAPLE CHECK HERE

FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT Apr 18,2005 08:00 AM

Due By May 1, 2005
DOCUMENT # A98000001737 '

1. Entity Name _
THE ANTAEUS LIMITED PARTNERSHIP OF FORT
PIERCE -

Secretary of State

Principal Place of Business __ Mailing Address _
3200 N, A-T-A HI-WAY #710 80714 STATE LINE, #203
FT PIERCE, FL 34949 LEAWOOD, KS 66208

SR R T

2. Principal Place of Business

Suite, Apt. #, etc. — . s Suite, Apt. #, etc. 03262005 Chg-LP CR2E003 {10/03)
City & State o - City & State i e 4, FEI Number o Applied For

7 74-2805489 Mot Applicable
Zip Country Zip Couniry 0 $8.75 Additional

5. Certilicale of Status Desired Feo Required

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

SNYDER, WILLARD B — -
3200 N. A-1-A HI-WAY #7180 Streat Address (P.O. Box Number is Not Accepiable}

FT PIERCE, FL 34949

City : i FL | Zip Code

8. Tha above named entity submits This statement for the purpose of changing its registered office cr registerad agent, or both, It the State of Florida. | am familiac with, and accept
the obligations of registered agent. o Co - - -

SIGNATURE

— - T

Signatwie, lypad &r piniod name of regrsiered ogen oed iGe i applicatia, i - - - DATE

8. Cepital Coniributions 10. Amount of Capita! Contribulions ,

as Shown on record. ﬂ?,vo,(m;w_o'oo 7 in ALORIDA o date, 6.! [0{0‘ {0% m

"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 pariner.

12. ~ GENERAL PARTNER INFORMATION 13. ’ ADDRESS CHANGES ONLY ,
DOGUMENT ¥
STREET ADDRESS
MAME SNYDER, WILLARD B
STREET ADDRESS | 2200 N, A-1-A HI-WAY #710 SR )
CY-ST-ZP | FT PIERCE, FL 34940 oo 140049
OOCUMENT # ) ) STREET ADDRESS m:‘;i B:';{}S*Hgl ? j. -884 525 - IIE
HAME SNYDER, ROLF D : ] —
SREET ADGRESS | 8014 STATE LINE #203 V-5t 26 '
ciry-5T-2Ip LEAWGOD, K5 66208
OGCURTHT ¢ " f smeer aooeess
NAME
STREET ADDRESS e
CITY-5T. 2P
DOCUMENT # - SIRZET ADDRESS
NAME
STREET ADORESS -
CATY-5T- 2P
DGCUMENT # STREET ADDRESS
NAME
STIEET ADDRESS CrRY-ST- 2P
ory-§T- ap
DACUMENT # STREET ADDRESS
A . - —
STREET ADDRESS ——
CITY-ST. 2P

14. | haraby cartify that the Information supplied with this filing does ret qualify Tor Ihe exemption staled in Section 119.07(2)(), Florida Statutes. | further certify that the informatien
Incﬁcatgd onll is report is trug and acggrale and that my gignature shall have (he seme legal effect as if made under oath, that | am a General Partner of the limitec parnership or
the receiver or irustee empowered 1o execule this report as required My Chapter 620, Florida Statutes

SIGNATURE:

-~
CP A\ ahaed B Swdev 3 foros
SIGNATURE AND TYPED Ot PRINFED NAME OF SIGNING GENERAL PARTNER B M k . Gae \ Daythnz Phone 4



