STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

'Due By May 1, 2005 _Feb 15,2005 08:00 AM

DOCUMENT # A010000G197% Secretary of State
1. Enbty Name - '
STALVEY PROPERTIES, LTD.
Principal Place of Bl‘JSin‘GSB' ” Mailing Address
2100 DOVER RD B . P.0. BOX 733
HAVANA, FL 32333 — - — TALLAHASSEE, FL 32302
TP e |[{RHEHEWRHEHT
Suite, Apt #. etc. Suile, Apt. ¥, ete. 01212005 Chg-LP CR2ECOS (10/03)
ity & Sile ST T Tyssee ' 4. TEl Number ' : Applied For
e _ L 59-3746333 } Not Applicable
Zip Country Zip Country 5. Cenificaie of Status Desired | fi-;fq l':‘;g‘é""“al
8. Name and Address ofl gur;'_e'n.: i’i_egistered Agent i L 7. Name and I'_\ddress of'New Reygistered Agent
. Name .
STALVEY, ROBERT GLENN o . -
1532 CRISTCORAL DR ) L Street Address (PO Box Number is NcLAcceptabre)
TALLAHASSEE, FL 32303 ' — : e
City ’ e ‘ FL I Zip Code o

8. The above named enuty submrls thls staiemsnt for the purpose of changlng lts reg:stered offica or registered agent. or hoth, in lhe Slale of Flarida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE o e —— —— A
Signat‘g, tmudapﬂmed narny of registered agent and Eflen applicable e _ . . 3 DATE

9. Capital Contributions | 16. Amount of Capatal Contributions
as Shown on record. $4 500,000. Qo - in FLORIDA to data.

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

1z  GENERAL PARTNER INFORMATION 1. _ T ADDRESS CHANGES ONLY
DOCUMENT #
. - - STREET ADDRESS
NAME STALVEY, R. GLENN L
STREET ADDRESS | PO, BOX. 733 5y
orv.si22 | TALLAHASSEE, FL 32303 ) N R ) J L 1'753’19%&[]?9
T . = R e B S
[ n ’
CCUMENT # STREET ADDRESS
NAME
STREET AUDRESS
CATY.57-2if
CITY-57- 2P —
DOGUMENT # STREET ADDRESS
NAME .
SIRLET ADDRESS CIY-S7- AP
AR ) N g e
DUCUMENT # STREET ADDRESS
NAME =
STREET ADDRESS Ciy-5T- P
CITY -ST- 8P R o
QOCUMENT # STREET ADGRESS
NAME
STREET ADUAESS GITy -ST-2IP
CITY-SI« P - -
il 1K
QCUMEN STREET ADDRESS
NAME I
STREET ADDRESS CHY-SI-IP
CITy- 87 2P

14, { hereby certily that the information supphed with ihis fifing does not quality for the exemphon slated in Section 119 07 {31, Flonda Statuies. | lurther certify that the |n10rma1.|on
indicated on this report is irue and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership ar

the receivar or trustee em;ﬂ)we:’ed to execute thig report as requirad by Chapter 6§20, Florida Statutes
SIGNATURE m r}a&ﬂ?:t@'{b‘ HJ.L gfﬂs(‘“@‘i 'Zv-'“l-o S f850.595.4918

| SIGNATURE AND 'Y‘{PEB OR PARTED NAHKOF#\GNNQ GENERAL PARTHER . Dasa Daylano Prone #




