STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

Al FRUvel

ARl

FILED

DOCUMENT # A03000000431

1. Entity Name

STEINER & SONS FAMILY PARTNERSHIP, LTD.

r
04 HAY -6 Fi 5

SECRETARY GiF SiAl
TALLAHASSEE. FLAO

A

i
‘.i A~

Principal Place of Business

2966 GOLDEN EAGLE DRIVE
TALEAHASSEE, FL 32312

Mailing Address

2966 GOLDEN £AG
TALLAHASSEE, FL

LE DRIVE
32312

2. Principal Place of Business

3665 MOSSY CREEK LANE

3. Mailing Address
3665 MOSSY

CREEK_LANE

NI ROTIm A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04262004 Chg-LP CRZE003 (10/03)
City & State City & State 4. FEI Number Applied For
TALLAHASSEE, FL TALLAHASSEE, FL 57-1159493 Not Applicable
3 22 '§ 11 Country 3 sig 11 Couniry 5. Certificate of Status Desired 0 gg'zesqﬁsiﬁmal

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEINER, JAMES R JR
2966 GOLDEN EAGLE DRIVE
TALLAHASSEE, FL 32312

N

B

"TEINER, JAMES R. JR.

4865 M08!

.0, Box Number is Not Acceptable)
SY CREEK LANE

City

FL

TALLAHASSEE 15317

8. The above nagnel entity subrnits thi ert for the

the Obllg!ltion of eglsteredq

SIGNATURE

ose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

b/20/08

pz'mur typed or printed name of registerdk] agent and tifa if applicabla.

Date 7

— &
e gﬂﬂﬁc’@%‘?ﬁ? '$1,802,000.00
N

10. Amount of Capital Contributions
in FLORIDA to date.

1,802,

000,00 $526.25

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 general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
COCUMENT ¢ :
STREET ADDAESS
HAME J.R. STEINER INVESTMENTS, INC 3665 MOSSY CREEK LANE
STREET ADDRESS | 2966 GOLDEN EAGLE DRIVE
CITY-ST- 2P
CITY-ST-2P TALLAHASSEE, FL 32312 TALLAHASSE, FL 32311
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS = -Md ol 1= l::::{
" NAME - T - el R/1: ’iJ‘l*—DlﬂH"mb 55, 25
STREET ADDRESS
CITY-ST-ZIP
CITY-8T-Z1P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2I
CITY-ST-ZIP S
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
; GITY-ST-21P
CITY-ST-2F
DOCUMENT? | STREET ADDRESS i
NAME .
|- s7HET nnDRESS CITY -ST-2IP
crigsT- P -

indicatec on this report igqrue and accurate and that my signature she

14. 1 hereby certify that the information supplied with this filing does not qualif

et exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
uifed by Chapter 620, Fiorida Statutes

//,Z‘Jg/&y 5§50 <383~ yos

? Date Daytima Phone #




