STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

FILED
SECRETARY OF STATE

DOCUMENT # BO0D00000134 DIVIS i 1 endb ATE
EDGAR VON SCHEELE & COMPANY, LTD '
€p LTP 05 HAR
28 M 9: gy
Principal Place of Business Mailing Address
6119 CALLAGHAN RD. P.0. BOX 40279
SAN ANTONIO, TX 78228 SAN ANTONIO, TX 78229
T S [ RO
Suite, Apt. #, elc. . Suite, Apt. #, etc, 03222005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number ’ Applied For
74-1894373 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [ fg;’i Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' " T~ - -Name- et - — - - - -

TOWNSEND, WILLIAM L JR

200 REID ST Strest Address {P.O. Box Number is Not Acceptable)
PALATKA, FL 32177

City FL I Zip Code

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

SIGNATURE
‘Signalura_ typad or panted name of registered agent and tds it appkcable. DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record.  $00,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NQT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F00000002273 STREET ADDRESS

NAME LASER PRINTERS, INC.

STREET ADDRESS | 6119 CALLAGHAN RD CITY-ST-2F

CiTy-51-21P SAN ANTONIO, TX 78228

DOCUMENT 4

N STREET ADDRESS

STREET ADDRESS

Pt oY - S7- 2P

DOCUMERT # STREET ADDAESS

NAME U - - _ -l . - - -
STREEY ADORESS CTY-ST.2P SN S B LS
CITY-1-7P 04/05/05--01054--007 %438, 75
DOCUMENT #

o STREET ADDRESS

STREET ADDRESS

ciTY-ST-2Ip Gn-ST-2¢

DOCpMENT ¢ TREET ADORESS

HAME

STREET ADDRESS

o CITY-57-2P

DOCUMENT #

e STREET ADDRESS

STREET ADDRESS

ot CTY-ST.2IP

14. Fhereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or

the recetver or trustee empowered 10 execute this report as reguired by Chapter 820, Fiorida Statutes
. _o = g
Vi $ovo5  (0) (80412
Dam ~ 7

Daytime Pnone #

SIGNATURE: L{_‘QA Yzpes s

TURE AND TYPED OR FRINTED NAME OF SIGMING E;nﬁl. PARTNER

}
4




