‘/ioua LIMITED PARTNERSHIP ANNUAL REPORT FILED
Apr 22,2008 08:00 AV

Due By May 1, 2008
DOCUMENT #A30585

1. Entity Nama

THE STERN FIRST FAMILY LIMITED PARTNERSHIP

Secretary of State

Principal Place of Businass Mailing Address

16301 SONSOLES DRIVE-AVILA 16301 SONSQLES DRIVE-AVILA

TAMPA, FL 33613 TAMPA, FL 33613

TN . L _ 04162008 No Chg-LP CRZE003 (12/06)

Ju , T,Dﬁl ,, xN‘QT WRITE IN THIS “SPACE 4. FEI Number Appliad For
e 5 : 59-3024862 Kol Appicatio
3‘ v % Sy L e “ 5, Cerrificate of Status Desired O g:;‘ggﬁf:&tm“a'

8. Name and Address of Current Registersd Agent

?g;ﬁ%gﬁé‘gtgg SiaNE-Awr_A - DO NOT WRITE
TAMPA, FL 33613 k IN THIS SPACE

8. The ebove named entity submits this staternent lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sepniture. tyoed of frted T O 18guieTed agent and Wie f appecabie DATE

FILE NOWII! FEE IS $500.00 i
After May 1, 2008, Fee will be $900.00 y

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

NOTE: General Partners MAY NOT ba changed on the form; an amendment must bo filed to change a general partner.
12, GENERAL PARTNER INFORMATION
DOCUMENT ¢
HAME STERN, CHARLES A.
SIMEET ADDRESS | 16301 SONSOLES DR-AVI T
it Mectherdasa it - Looang
' 15,/ 08/ 0E-20 :

DOCUMENT # . . ‘
NAME .
SIRLE| ADDRESS

CITY-§1-7IP
i._

o ' DONOTWRITE :

Cry-s1-ap

DOCUMENT # . IN THIS SPACE |

NAME
STREET ADDRESS
City-st-2e

§

f

DOGUMENT 2
NAME

STREET ADDAESS
ciry-sI-ap

DOCUMENT #
N
STREET ADDRESS A
CITY-§7- 2P R R

STAPLE CHECK HERE

14, | hereby centily that the information supptiad with this filing does not cluahfy for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the sama lagal effect as il made under oath; thal | am a General Partner of the imited parinership
or the receivar or trustee empawared ta execyle this report as raquired by Chapter 620, Florida Statutas L

"

-~ @
SIGNATURE: / -1t -0& (2/3)92%-856D

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Date AN Dlylﬁ?hunu L]




