STAPLE CHECKX HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILEL
- Due By May 1, 2006 SECRETARY OF STATE

DOCUMENT # A01000001045 DIVISION OF CORPDRATIONS
1. Entty MName 06 APR 21' AH “: Is

STUMPF FAMILY LIMITED PARTNERSHIP

Principal Place ol Business Mailing Address
2727 N. HIGHWAY ATA 7620 MASSACHUSETTS AVENUE
APT. #502 NEW PORT RICHEY, FL 34653

INDIALANTIC, FL 32903

IRV RNR N

2. Principal Place of Bysiness 3. Mailing Address
2o Mass Aue
Suite, Apl #, elc. Suite, Apt. #, etc. 04102006 Chg-LP CR2E003 {11/05)
ity & Stat City & State 4. FEI Number Applied For
/\fzu) et ﬁmﬁe 7L 59-3734906 Not Applicable
N 7 - i,
32& 5— 3 w @ Country 5. Certificate ol Status Desired 0 Eese.;fqﬁdmonal
6. Name and Address of Current Reglsterad Agant 7. Name and Address of Noew Ragistered Agent
Nama
GILMORE, DAVID C
7620 MASSACHUSETTS AVE Street Address (P-O. Box Number is Not Acceplabils)
NEW PORT RICHEY, FL 34653
i = :
ity FL ] Zip Code

B. The abeve namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sate of Floriga, | am familiar with, and accept
thy) obligations of registered agent.

SIGNATURE
Signature, typed of prinled name of registened agent and tlle it applicable. DATE
FILE NOW!I! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
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 generat partner.
12 GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT # P01000064285
TREET
NAME STUMPF HOLDINGS INC STREET ADORESS
STREET ADORESS | 2727 N. MIGHWAY A1A, APT, #502 caly-$1-ap
CITY-S¥-2IP INDIALANTIC, FL. 32903
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-S1-21P -1
DOCUMENT £ 100070280311
STREET ADORESS
g 05/05/06--01048--003 _ #%500,00
STREET ADDRESS Cv-8T-2
CITY-ST- 2P hi-st-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS N
CITY-ST-2P G-t
DOCUMENT # STREET ADDRESS
NAME
STAEET Ty -57-219
CTY-ST-2IP h
DOCUMENT# STREET ADDRESS
NAME .
STREET ADDRESS CITY-5F-2P
CITY-51-2P h i

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Ganaral Partner of the limited partnership

or the receiver or trustea em d 1o execute this reporjfassequired by Chapter 620, Florida Statutes
ELSLe  (37) 7229
l Date

Daytima Phona #

SIGNATURE:

-+
NATURE AND TYPED OR PRINTED NAME OF JGNNG GENERAL PARTNER
L



