STAPLE CHGCK HERE

FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT Mar 01, 2005 08:00 AM

Due By May 1, 2005

Secretary of State

DOCUMENT # A96000002158

1. Ertity Name

SANSING FAMILY PARTNERSHIP, LTD.

Principal Place of Business Mailing Address

4875 MANOLETE ST. 4875 MANOLETE ST.

PENSACOLA, FL 32504 PENSACOLA, FL 32504

TR R A A
Suite, Apt. ¥, elc. Suite, Apt. #, stc. 02102005 Chg-LP CR2EC03 (10/03)
City & State City & State 4. FEI Number Applied For

59-3418211 Mot Applicable
Zip Couriry 2p Gountry 5. Ceruficate of Stalus Deswed O fg‘;il‘:‘ri:gmna‘
6. Namme and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent

MName

SANSING, ROBERT C
4875 MANOQOLETE ST. Street Address (P.Q. Box Number is Not Accepiatie)

PENSACOLA, FL 32504

City FLT 2ip Ceda

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

SIGNATURE

Signalure, tybed & podled oame of wgisterad agent and e 1 appicatle DATE

8. Capital Contrbutions 10. Amount of Capial Contributions
as Shawn on record. $784,000.00 in FLORIDA to date. 3526 .25

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 flled to change a general partner.

7 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDAESS

NAME SANSING, ROBERTC

STREET ADDAESS | 4875 MANOLETE ST. CITY-ST-2p

orY-Si-2F | PENSAGOLA, FL 32504 HOORAn24 = o0

— 0201 /05- 20024011 526,25
STREET ADDRESS IR N Sl e gm0 K e 2 -t

NAME SANSING, PEGGY L l I

STRELT ADDRESS | 4875 MAMNOLETE ST. ChY-ST-2IP

Ciry-ST-21p PENSACOLA, FL 32504

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRFSS Gy -ST1-ap

omy-SI-21 '

DOCUMENT # STREET ADDRESS

HAME

STREET ADDRESS Cuv-Si-ZiP

CITY-ST-21P e

DOCUMENT 4 SIREET ABGRESS

NAME

SYRLET ADDRESS CATY-S1-21P

CITY-Si-2P -

DOCUMENT # STREET ABORESS

HAME, *

STREET AGDRESS ¥-51-21

GhY-5r-4r e

14. | hereby certify Ihat the nformatian supphed with this iling does not gualify for the exemption slatea in Section 119 G7(34i}, Flonda Statutes ! furlner certity that ine information
Indicated on this repart is true and accurate and that my signature shat! have Ine same legal effect as if made under oath; that | am a General Partner of (he hmited partnershin or
the receiver o trusiee empowered to execule this repart as required by Chapter 620, Fiarida Statutes

TOMIC- 2907

SIGNATURE: ¥ :5% __ _Robert €. Sansing, 7.2 3. g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING NERAL FAATNER

Diate Caylsve Phoru &

—




