STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

&

Due By May 1,2008 = Apr 10,2008 08:00 A

DOCUMENT #A05000000018

1. Enlity Name

STOKES SLG, LTD.

Secretary of State

Principal Place of Business Mailing Addrass
4315 PABLO QAKS COURT 4315 PABLO DAKS COURT
SUITE 1 SHTEN
S B LR
o . ‘ a 04012008 No Chg-LP CR2E003 (12/06)
Do NOT WRlTE IN THIS S PAC E - 4, FEI Number Applied Fer
X . . o . PR L . 20-2070250 Not Apptcable

O 53.75 Additional

5. Certificale of Status Desired Faa Reguired

8. Name and Address of Current Registered Agsnt

STOKES, E. CHESTER JR. | o Do NOT WRITE

4315 PABLO OAKS COURT

fkj&%gmvmrs, FL 32224 o : |N THIS SPACE

8. The above namaed antily submits this statement for the purpess of changing its registerad offica or registerad agent, or both, in the State of Florida | am famibar with, and accept
the obligations of registered agent.

SIGNATURE
SIGNALIE. [yDe0 OF prnied namd of reQ'HLered agent And e | apphcanie DATE

FILE NOW!I! FEE 1S $500.00
After May 1, 2008, Fee will be $500.00

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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT # LO4000089489 . .
NAME STOKES MANAGEMENT, LLC . B '
S1Atel AUDALSS | 4315 PABLO OAKS COURT . - e
TSP | JACKSONVILLE, FL. 32224 - rm r?%}ﬁo

(;:

DOCUMENT ¢ .
NAME ooy
STREET ADDRESS
ary-sT-up

DOCUMENT #
NAME

DO NOT WRITE

CITY-ST-21P

DOCUMENT £ D IN THIS SPACE

NAME
STREEY ADDRESS
Crry-§1-21IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-71P U .

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2iF

ing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
y signature shall have the same legal effact as if made under oath; that | am a General Partner of the limited partingrship
port as required by Chapter 620, Florida Statutes

SIGNATURE: S £ Chesdee ShoWes T g QuquiLineo

SIGNATURE AND TYPED QR PRINTED NAME OF $IGNING GENERAL PARTRER Date Daytwma Phone #

14. | hereby certity that the informatiqn supplied
indicaled on this report is trugfandyccura
or the receiver or truslee empowergd to




