STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT | FILED

Due By May 1, 2007 - Jan 23,2007 08:00 AM

DOCUMENT #A30585

1. Entty Name

THE STERN FIRST FAMILY LIMITED PARTNERSHIP

Secretary of State

Principal Place of Business Maiting Addrass
16301 SONSOLES DRIVE-AVILA 16301 SONSOLES DRIVE-AVILA
TAMPA, FL 33613 TAMPA, FL 33613
01182007 Mo Chg-LP CR2E003 (12/06}
Do NOT WRITE IN THIS SPACE 4, FEI Number Appled For
59-3024862 Not Appiicable

$8.75 Additioral

5. Certilicate of Slatws Desired ] N
Fee Raquirad

€. Name and Address of Currant Registered Agent

fganFgNégﬂéoRtgss vae-AwLA DO NOT WRITE
TAMPA, FL. 33613 IN THIS SPACE

8. The abave named entity supmils this stalemant for the purpese of changing its registered office or 1egistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature yped o prinied nama of registerea agan] ang L apphcable DATE

FILE NOW!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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 #
NAME STERN, CHARLES A,
STREET ADDRESS | 163011 SONSOLES DR-AVILA Hl‘h‘]l})!“f[i“?"“?) o
™
-1

; BIRA2003 500, 00

CTV-STZP | TAMPA, FL 017525

DOGUMENT #
NAME

STREET ADDRESS
CImy-S1-21P

BOCUMENT &
WAME

STREFT ADDRESS | T e - - DO NOT WRITE

Ciry-SI-2ip

Socan IN THIS SPACE

NAME
STREET ADDRESS
CiTY-s1-4ip

OOCUMENT #
NAME

STREET ADDRESS
CITyY-81-21P

DOCUMENT #
NAME

STREET ADDRESS
chy-srope

14. | herehy certity 1hal the information supplied with this likng does not quality for the exemplions contained o Chapter 119, Flonda Statules | fusther certty that the information
indicatad on this report is true and accwate and that my signaturé shall have the same lcgal ellect as d made under path Ihat | am & General Partner of the limited parinership
or the receiver or lrustee empowered 10 execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: . 9wy L=l9-07 313528 8840
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daynrg Pione »




