STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2005

FILED

DOCUMENT # A98000002782

1. Entity Name

SKAGFIELD LIMITED PARTNERSHIP

Apr 18,2005 08:00 AM
Secretary of State

Principal Place of Businass

270 CROSSWAY ROAD
TALLAMASSEE FL 32310

Widliing Address
P.O, BOX 753

TALLAHASSEE FL 32302

2. Prncipal Place of Business — = -

3. Mailing Address

I il

L

[

|

Suite, Apt #, etc,

Suite, Apt #, etc. e 1STMOORE ~ CRRE003 (10/04)
City & State T T e — City & State 4. FEI Number Applied For
59-3553082 Nt Applicable
Zp Country Zp Country 5, Certificate of Status Desired 1 $8.75 Adcmiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
T = Name - : :
SKAGFIELD, HILMAR S - . - =
270 CROSSWAY ROAD Streot Addrass (PO Box Number is Not Acoeptabfe}
TALLAHASSEE FL 32310
T -
pa) pa ity FL | ZpCode

8. The above namad entity stibmitd this<tatarmery ot
i

in the State of Florida. |

SIGNATURE

r the purpose of changing its registered office or registered agent, or both,
with, /fccept the abligations of ragistarad agent,
i

+1. FILE NOW 1! Due by May 1, 2005,

Signature, yped of pr'ivﬂd narne ol‘éﬁlmer;d}gnm and 11k f applcatle

Yofos”

DATE

9, Capital_ConUibutlons
as Shown on record,

) - difGOO{O/D0.0D

10. Amount of Cap{tal Contriﬂﬁons
in FLORIDA o date,

=" See Block 11 instructions for fee info.

A GENERAL PARTNER THAT JS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must e filed to change a general partner.

12. GENERAL PARTNER INFORMATION g 13. ADDRESS CHANGES ONLY
DCUMENT # S o '
SIFLET ADDRESS
NAME SKAGFIELD, HILMAR S _
SIREET ADDRESS 1270 CROSSWAY ROAD CHY.ST-7P -
Cify-ST- 2P TALLAHASSEE FL 32310
DOCUMENT 2 o ) ) SIREEF ADORESS
L
NAME SKAGFIELD, HILMAR O
SIRFLT ADDRESS | 270 CROSSWAY ROAD TSP
Gy S1- 209 TALLAHASSEE FL 32310
—— — — — N DR Y TN
DOCUMENT £ . T L ettt
" 1T ARDGESS /190580010001 526,75
SIRCET ADDRESS CITY.S1-2P
GITY-5T-ZiP
DOCUMEN £ <INGELBODRESS |
MHAME
STREET ADDRESS -
CHY-55- 7P
QY. ST-2IP
DOCUMENT # SIBETADDRESS
NaME
STALET ADDRESS
CITY-5T-2Ip
CIry. 51.2IP
BICUMENT # T i = i — N
SERELT ADOKESS
NAME
STRLCT ADERESS oY SE 2P )
Ciry-st-z1p L
1a. | here-f);bemf?:_mat the information supplied with this fiing doet not qualify Ffor the exemption stated in Section 119.07(3)M, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall havs the same Jegal effect as if made under oath, that | am a General Partner of the limited partnership or
the receiver or trustes empowersd to aexecuta this report as required by Chapter 620, Florida Statutes
SIGNATURE:

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dayurne Phone #




