STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A01000001630

1. Entity Name

STOKES FAMILY PARTNERSHIP, LTD.

Frincipal Place of Business Mailing Address
164 tOVES POINTBRIVE 1636EOYESPOINTBRIVE
IEESBURE FE33778 leESBYRe 32778
. 2 Principal Place of Business 3. Mailing Address ‘ |II““ ‘I” Ilm ”I“ “m I|W Ilm m” Ilm .ll‘l Iﬂll m” |I“|H I‘ ’II‘
v p 708 fa lkuer 5P Lo. oo 135S
Suite, Apt. #, etc. :;zfre Apt. #, etc. 04292004 Chg-LP CR2EQ03 (10/03)
City & State Clry & State 4. FEI Number Applied Fer
w  Sinuney Beack F. v Smy pa Bealy /Y| 223851011 Not Applicable
3 2168 Counay 32 ! 70 Couniry 5. Cenificate of Statws Desired [ ?g'g?ql':f;’;“"“a*
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Narne
THOREONBOUGLAS~ " - Toeeme CUTIITL T 7 b — ew e e e e e
237 CANAL STREET St'ae' Addrass (P.O. Box Number is Not Acceprable)
NEW SMYRNA BEACH, FL 32168
City FL | Zip Code
& The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registersd agent.
SIGNATURE
Sigrature, yped o prinled name of regusiered agant and title f applicaiie DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $1 1299-900-00 in FLORIDA to date,
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT ba changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDAESS CHANGES ONLY
DOCUMENT ¢ Douglas Dale Hodson, Sr, Co—Trustee :
N " i I_auren Arm %C. . Co- steeranoress | PLO, Box 1345
STHEET ADGRESS & es Family, d 9 }6/22
£ITV-S1-2P ” T BOR A0, F'W%IHL BCEUSFL E Br-cear New Smyrna Beach, FL. 32170
DOCUMENT £ STREET ADORESS
NAME HODSON, DOUGLAS D SR. i
STREETACDRESS | P.O.BOX1345 R T e e ey e e =y gyt o —
CITY-S1-2P J-‘“; ] Il e
CMY-51-2° - | NEW SMYRNA BEACH, FL 32170 n,_jr ;:5‘,” AT e s ebns g
DOCUMET ¢ STREET ADDRESS
NAME BACHMANN, LAUREN ANN ;
STREET ACDRESS [ 6176 LOCUST HILL RD. CITY-ST-28P
G-STIR L DAYTON. OH 45459 _ _
L _
DOSUMENT ¢ STRZET ADDRESS
NrME
STREET AGDAESS
GLY-ST-2P ore-ST-27
DOCUMENT £
( STREET ADDRESS
NEME
STREET ADDRESS b
GITY-§T-2P oire-g1-2
+ DOCUMENT 4 -
STREFT AUDRESS
NAME
STREET ADDRESS .
CITY-ST-2P oiry- 5121

14, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal gffect as if made under cath; that | am & General Pariner of the limited partnership or

the receiver or frustee empowered 10 exgculy report as required by Chapter 620, F]on atutes
- oo Aégdz,u L//z7 (o4

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER T [ Daytime Prone #

SIGNATURE:




