STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 14, 2007

SECRETARY 07 g a7
IVISION OF CORPORAT s

070U 18 PY 2: g3

DOCUMENT #A06000000511

t. Entity Name
STANFORD FAMILY LIMITED PARTNERSHIP

Frincipal Place of Businass Mailing Address
8621 EHREN CUTOFF 1200 WEST PLATT STREET
LAND @' LAKES, FL 34639 SUITE 100

TAMPA, FL 33606

8621 Ehren (uxofe
Suite, Apt. #, etc. Suits, Apt. #, ete, 07092007 Chg-LP CR2E003 (12/06)
-~
City & State City & State 4. FEi Number PAoplied For
LIAND O LAR" R Fl_ Not Applicabie
Zin Couniry Zﬁ q_ (. 3 q CountryU S P{ 5. Certificate of Status Desired d gi;’esq ::"_j:;“""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PREVATT, KAREN J
1200 WEST PLATT STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
TAMPA, FL 33606
City FL | Zin Code

8. The above named entity submits this statemer: for the surpose of changing its registered office or registerad agent, or both, in tha Stata of Florida. | am familiar with, and accept
the obligaticns-freqistered agent -

SIGNATURE — A= \\ - D00 ]
:‘.-v--.\uru. 1yYpesc or onmec rame of regisiared agent and Lida it appiacie. DATE
In accordance with s, 607.193(2)(b), F.S.,
FILE NOWI1!l FEE IS $500.00 the limited partnership did not (re)éel)ve the
Due by September 14, 2007 prior notice.

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
DOCUMENT ¢
STREET ADDRESS
NAME STANFORD, DONALD L
STREET A00RESS | 8621 EHREN CUTOFF rv-siap e
GTY-ST-2F | LAND O' LAKES, FL 34639 w000 M
OOCUMENT #
STREET ADDRESS
NAME ThAY
STREET ADDRESS b“‘ i
CIryY-sT-21P
CITY-ST-2P
B0
CUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-5T-71P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiFY-3T-2P
CITY-ST-2IP
OOCUMENT 2
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST- 0P
CiTY-ST-2¢ R
BocukRIT ¢ STREET ADORESS
NAME
s -
STRECT ¢DORESS CIrY-ST-7P
CITY-ST-2P

14. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shall nave the same legal sffsct as if made under ocath; that | am a General Partner of the limited partrership
or tha receiver or trustee emoowered o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: /) Mﬂf oL -\ 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING(FENERAL PARTNER Cate Daylme Prona »




