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STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED
Feb 29, 2008 08:00 A

DOCUMENT #A00000000181

1. Entity Name
STB CAPITAL, LTD.

Secretary of State

Principal Place of Business

1700 5. MACDILL AVE
STE 220
TAMPA, FL 33629

Mailing Address

1700 S. MACDILL AVE
STE 220

TAMPA, FL 33629
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4. FEI Number Applied For
59-3619270 Not Applicabie

5. Certificate of Status Desired ] $8.75 additionai

Fes Required

6. Name and Addrass of Current Registered Agent

HENDEE, BRETT ESQ

1700 SOUTH MACDILL AVENUE
SUITE 200

TAMPA, FL 33629-5218
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8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or bolh. in the State of Florida. | am tamiliar with, and accept

tha obligatiors of registered agent.

SIGNATURE

11953 -;Ib;;‘l 4{1&1 J! ]

Signature, typed or printed nama of ragistered agent and thia il applicabla

ﬂ-ﬁ :’1 240 ;D._::Jru;j‘:l J_Jl‘lt 9S00 00
KME AT T VY

FILE NOW!! FEE IS $500.00
After May 1, 2008, Fee will be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. |

NOTE: General Partnars MAY NOT be changed on the form; an amandment must be ﬁled to change a general partner

12.

GENERAL PARTNER INFORMATION

DOCUMENT #
NAME

STREET ADDRESS
CIry-S1-2IP

L00000000848
GUIDE CAPITAL, LLC
1700 S. MACDILL AVE., STE 220

-

TAMPA, FL 33829

DOGUMENT #
NAME

STREET ADDRESS o
CiTY-ST-ZIP )

DOGUMENT #
NAME . t
STREET ADDRESS
CITY-ST-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-$7-2IP

DOCUMENT #
NAME

STREET ADDAESS
CITY-§7- 2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

ERNE

Do NOT WRITE";., e
IN THIS: SPACE

k3

)
r\ X + \ W
A} LN

2 l
X - tli ‘( 1 E -
EN 53 .

' z” e ey -

R

LS A

14. | nereby certify that the information supplied with this fiing does not qualfy for the exempuons contained in Cnaplsr 119, Florida Statutes. | further camfy that the infermation
al elfect as if made under cath; that | am a General Partner of the limited partnership
orida Statutes

indicated on this report is true and accurate and that my signature shall have the same ley
or the receiver or trustee empowered to is report as required by Chapter 620,

SIGNATURE:

-2 -0 §13-223-2V29

SIGNACURE- AN TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER

Date Qaytime Phone ¥




