2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # BO0O000000134
1. Entity Namig s st
EDGAR VON SCHEELE & COMPANY, LTD. FI L E D
Principal Place of Business Mailing Address ZBU"I FEB 2 3 PH h: 5 5
6119 CALLAGHAN RD. P.0. BOX 40279 VARG ~
SAN ANTONIO, TX 78228 SAN ANTONIO, TX 78229 i1 AU OF OOR PORAHONS
i ALLAHASSEE FLO
2. Principal Place of Business 3. Mailing Address l| IIN Illll Ill’ I|||| ||||| IIﬂI llIl'“ |‘ ’ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
74-1894373 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired ] fg-ggqﬁ:d'“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOWNSEND, WILLIAM L JR L
200 REID-ST T - - Street Address (P.Q. Box Number is Not Acceptable) L
PALATKA, FL 32177
City FL Zip Code

8. The above named entity submits this statement Tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : : “
Signatura, typec of printed name of registerad agent and tide if applcable. . DATE
9. Capital Contributions 10: Armmount of Capital Contribxutions
as Shown on record. $50r000 00 in FLORIDA 1o 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 INFORMATION 13, . ' ADDRESS CHANGES ONLY
DOCUMENT# | FOOO00002273
SFREET ADDRESS
NAME LASER PRINTERS, INC.
STREET ADDRESS | 6119 CALLAGHAN RD
; GIY-51-2¢ TOHIDSOE A4S
CITY-ST-2IF SAN ANTONIO, TX 78228 oy i] ‘;".,Tfr i E‘:‘;;L_ L ,_-';3_-;‘3'— :1{_ _}F’q‘_ 1“3
[P R S ] TN [ b B e P T I
DOCUMENT # STREET ADDRESS
NAME
STREEF ADDRESS F——
GITY-S5T-2P
DOCUMENT# STREET ADJRESS
NAME
-STREET ADORESS.| .. i -
CiTY-81-28 . : e .

CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS cIY-sT-7P
CITY-ST-7IP
DOGLMENT ¢ STREET ADDRESS
NAME
STREET ADDR

AESS CTY-S7-TIP
CY-ST-2I8
BOCUMENT # STREET ADDRESS
WAME .
STREET ADDRESS CITY-S1.2P
CIY-ST-2P )

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 119.07(3)(i}, Florida Statutes. i turther certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited pattnership or
the receiver or trustee empowered to execute this repodt as required by Chapter 620, Florida Statutes

SIGNATURE: A 44,,,‘,,/0/ AN i 7‘°/ f ) 8- 12

rg

SiGNKTURE AND TYPED OR PRINTED NAME OF SIGNING GENERSL PARTNER Daytime Prona #




