STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Jan 22,2007 08:00 AM

DOCUMENT #A01000001045 Secretary of State
1. Entity Name
STUIMPF FAMILY LIMITED PARTNERSH!P
Principal Place of Business Mailing Address
7620 MASS AVE 7620 MASSACHUSETTS AVENUE
NEW PORT RICHEY, FL. 34653 NEW PORT RICHEY, FL 34653
01042007 No Chg-LP CR2E003 (12/08)
DO NOT WRITE IN THIS SPACE 4 FETNomber Aopied o
59-3734906 Not Applicable
5, Certificate of Stalus Desied [ fg;g mﬂ;ﬁ""a'

6. Nams and Address of Current Registered Agent

?éé%"ﬁiisﬁ’é‘ﬂﬂscem AVE DO NOT WRITE
NEW PORT RICHEY, FL 34853 IN THIS SPACE

8. The above namaed antity submits this statemant for the purposa of changing ils registared ofhce or ragistarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. OS99
01204 T -3005a~001 500, 00
SIGNATURE
Sigrature, typed or printed niune of registored agent and bite if applicable DATE

FILE NOW!!I FEE IS $500.00
After May 1, 2007, Feo wiil be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PAATNER INFORMATION

DOCUMENT # P01000064285

HAME STUMPF HOLDINGS INC
STREETADDRESS | 2727 N, HIGHWAY A1A, APT. #502
GiTY-S5T-2iP INDIALANTIC, FL 32903

DOCUMENT #
HAME

STREET ADDRESS
CITY-5T-21P

DOCUMENT 2
NAME

sTee oeess - DO NOT WRITE

CITY-SI-2IF

- IN THIS SPACE

NAME .
STREET ADDRESS
CITy-S7-2IP

DOCUMENT #
NAME
STREET ADDRESS | | .

L T A

DOCUMENT ¢ .
T e .
smeﬂwwss N ‘ : MR e - ... - T LR B Y by - . 4+ 0.
CiY-ST-21P

14. | hareby cerlify that the |nlormal|on suppllad wﬂh lhls lling does not clualily for the exemptions contained in Chay ler 118, Florida Statutes. i lunher certiy that the infermation
indicated on this raport is trua and a eteraid that my signaturs shal Igave tha sama legal effact as if made un er oath; that 1 am & General Partner of tha limilad partnership

or the receivar or trusies ampoweset galite this report as requirey hapter 620, Florida Statutes
///7 3t 18- us

Date Daytima Phore #

SIGNATURE:




