STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 Aplé 13, %004 (:'SS.(tmtAM
. - r r
DOCUMENT # A30585 ccretary o ate
1, Entty Nams
THE%TERN FIRST FAMILY LIMITED PARTNERSHIP
Principa Piace of Business - Maifing Adciresé ]
$6301 SONSCLES DRIVE-AVIEA 16301 SONSCLES DRIVE-AVILA
TAMPA, FL 33813 . TAMPA, FL 33813
e rs—— |
§ Suite. Apt.#. efc, Suia, Apt.#, etc. 1 ostraoos ChgLP CR2E00S (10/03)
City & State Ty & 5We T *. FE} Number “Apolied For
- £9-3024882 . . Noy Applicable
ap Country Zip ‘ °°““t’y 5. Cerificate f Siaus Desired [ gg;{fq Aadtionsl
8. Nams nnd Address of Curment Registered Agant . . 7. Nams mr.f Addreza of New Rogitjgmi Aggm _

Name
STERN, CHARLES A,

16301 SONSOLES BRIVE-AVILA Strest Address (£.0. Box Number is Nat Acceptﬁble)
TAMPA, FL 33613 - ==

City T 7 FL % EpCc;cEs

8. The ahove nared entity submits &ﬁs-st-a-te;snt fcr'the purpose of changing #is registered office or registerad agent, ér Hoth, in the State of Flosida i arn famitiar with, end accept
the ohiigations of registered agent.

SIGNATURE R T

Signature, typed of prined name of registorsd agent ang (ha (fapplicatle. reinie - - . DaTE -
9. Capita} Contributions 10. Amaunt of Capial Contributions
as Bhown on record, 91 48,430.00 in FLORIDA to date.

A GENERAL PARTNER THAT I8 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: Ganaral Partnars I3AY NOY be changed on the {form; an amsndment must be filed {o change a general pariner.

12. GENERAL PARTNER INFOAMATION 13. . ADDRESS CHANGES ONLY L B
DOCUMENT #
STREET ADBNESS
NAME STERN, CHARLES A. . _ . _
STAEET ADIRESS | 16301 SONSOLES DR-AVILA
OY-5T-ZF L0000 20001
TSP | TANPA, L - e SRR
BGCUMENT # STREEY ADDRESS
oE . e
STREET ADDRESS
CATY-5T-270 oS-z
DOCUMENT # STREET ADDRESS
KAME _
STREET ADDRESS
ETY-ST-Ip Lry-s1-ZP
DALLMENT § STREET ADURESS
NAME
STREET RDDRESS onyY-55.0p
CTY-ST-2P _
DOCUMEN: £ STREET ADDRESS
NAME
STREET ADDRESS
CIY-3T-ZP
cory-s1-2p o
BOCOMENT £ STREEY ADDRESS
STREET ADDRESS CiTY-5T-21P
oY ST- 2P

4. | heraby certily that the information supplied with this fillng does not qualify for the axemplion stated in Section 1?9.6?{;3%3, Floricla Statutes. | {urthar certify that the information
indicadéd on this report is true and acturate and that my signature shall have ths same lagal effact as if made undar cath; thet | am a Genaerel Partner of tha limied partnership or
the recelver os rustee smpowerd [cat as required by Chapter 620, Florida Siatutas

SIGNATURE: — ’f -9 -Of

$SKIRATURE AND TYPED OR PRUNTED NAWE OF SIGNING QENERAL PARTNER ~Daw ¥ L. Syl Phooe &




