FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PAJTNERSHIP
ANNUAL REPORT
Secretary of State

1997 DIVISION OF CORPORATIONS 57 JAN ~9 &M G: 59

FLORIDA DEPARTMEN ! OF STATE
Sandra Mortham D’ngﬁ}’f Jr [Dr 5 TA TE

1 . Name of Limited Partnorsh:p 1 a. DOC U M E NT #

A30585
THE STERN FRST FAMILY LMITED PARTNERSHP SO AR A

o»l/i5

T
Maihnﬁ Address Principal Office Address 3' Dave Formed or Ragisterec 55- gﬁgﬁl Er\o;ggg%lons o
16301 SONSOLES DRIVE-AVILA 16301 SONSOLES DAIVE-AVILA 09/13/1990 $749,430.00
4 i
TAMPA FL 33613 TAMPA FL 33613 3, Date of Lot Report
12”8“995 5b. Arnunt of Capital
Conlributions in FLORIDA
4. state or Country of Formation 10 date:
2. Mailing Address 2a. prncipal Office Address FL
Suite, Apl. #, etc. Suite. Apl. #, sic. FEI Numb ’
uilg, Ap! ¢ F 6. ;39:.5]062,4 g Applied For
862 Not Applicabh
City & Slale City & Stato pplicable
7 . Cerificate of Status Desired D $8.75 Additional
Zip Country Zip Counilry Fes Required
B. Make check payable 10: Dept. of Siate (See reverse side for foe information)
§, Nams and Address of Current Reglstersd Agent 10. i changad, new Regisiered Agent/Office
Name
STERN, CHARLES A. |
1830‘ SONSOLES DRIVE-AVILA Streel Address (P.O. Box Number |s Not Acceptable)
TAMPA FL 33813 Huile, Apt. #, etc.
City : FL Zip Code

104a. Pursuant o the provisions of seations 620, 1061 and 620,192, Florida Statutes, the above-named limited partnership organized or regislered under the laws of the State of Florida, submits this slatement
for the purpose of changing its registerad oflice of regislered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hareby accept the appointment of registered
agent | am famihar with, and accept 1he obligalions of section 620.192, Florida Statules

SIGNATURE {Aegislured Agant Accapling Appoininiont} L DATE

A GENERAL PARTNER THAT IS A CORPORATION LlMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Namots) of Gerorat Parinerts) 11a. (NG Tue Fot bies Box Rumbers) | 11b, City, State & Zip Code 11C.  poimen Nomper
STERN, CHARLES A. 18301 SONSOLES DR-AVI TAMPA FL ¢ DI "133'-%51;";1 Eﬁ"&;gjﬁﬁ;ﬂ =
HRREET 401 B5
T I‘“n“lr"u'] B F},f_: Nl th
lv'lbx" i—-01 [Jr_b-'"DH

sHHuL LJEO kS 24 EQ

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, | dohereby certty thal S information supphied wilh this il ng 15 volunlarly lumished and doas not qualify for the exemplion stated in Secton 119.07(3)(k), Florida Stalutes. | release the Division of
Carporahans rom any Fatility of non-compliance wth Section 119.07{3)(k) in the avent thal the information supplied is deemed exempt from public access. | further cerlify that the information indicated on
this anndal reporl s lrwe and accurate and thal my signature shal have the same legal effecls as it made under oath. | turther cerlify that | am a General Partrier of the limited partnership, receiver or trustee
empowared 1o 8xcoula this report as required by chapler 620, Florida Statutes,

SIGNATURE - s o JR~(GT -T6

| Typed or Pnr!lcd Naw. of(‘ﬂnc ra! F’ mnel Slunlr\q Form CMRM\S A ST‘EM . Dayhme Telsphona Number _ g_lfg q&_é

CR2E003 (6/96)



