STAPLE CHECK HERE

”
2006 LIMITED PARTNERSHIP ANNUAL REPORT

. - N T F
Due By May 1, 2006 m‘ﬁffq& Tii.ﬁ:‘f'{;;-‘ SiaE
DOCUMENT #A30586 ' ISIO TR R ATIONS
1. Entity Name - -
THE STERN SECOND FAMILY LIMITED PARTNERSHIP ng JAN |18 AM I 1§
Principa! Place of Business Mailing Address
16301 SONSOLES DRIVE-AVILA 16301 SONSOLES DRIVE-AVILA
TAMPA, FL 33613 TAMPA, FL 33613
s s s %@IIIIIIHIIIUHIIIII!IUIHIJIIIWI/IIIIII\IIH\IJIIIIIIHIIIHIUIHIII
Suite, Apt. #, efc. Suile, Apt. 4, elc. 01132008 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEf Number Applied For
£9-3024860 Not Applicable
Zip Country Zip Couniry $. Conficaic of Status Desired 0 gi.zesql.::::;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STERN, CHARLES A.
16301 SONSOLES DRIVE-AVILA Street Address (P.0O. Box Number is Not Acceplable)
TAMPA, FL 33613
Cny FL l Zip Code

8. The above named entity submits inis statement for the purpose of changing its registered olfice or registered ageni, or both, in the State of Fiorida. 1 am famiiiar with, and accept
the obfigations of registered agent.

SIGNATURE
Segraite, 1ypec o PNRIRG NATA U renisieied aganl ane e ) appkeably NATE
FILE NOWI!! FEE IS $500.00
After May 1, 2006, 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 filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES QNLY
DOCUMENT # SIREET ADDRESS
NAME STERN, CHARLES A, SNSRI
ST ARESS | 16301 SONSOLES OR.-AVILA oiv-st.zp 02/01/06--01073--004 #5000, 00
CITY-S1-2IP TAMPA, FL 4

DOCUMENT # STREET ADDRESS
NAME STERN, LOIS B.
STREET ADDRESS | 16301 SONSCLES DR.-AVILA ,OJM

énv-sr-zm
CHTY-ST-2P TAMPA, FL

I -
OQOCUMENT # pW STREET ADDRESS
NAME - /,/0

STREET ADDRESS
CHy-$1-21P
CiTY-S1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-21P
CITY-ST- 2P
DOCUMENT #
OCUME) STREET ADDRESS
NAME
STREEY ADDRESS
CITY-ST- 21
CITY-ST-721P
DOCUMENT ¢ STREET ADDRESS
NAME
STAEET ADDRESS
: CITy-S1-21p
C|r¥-51A:ziP

14. | hereby certily that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 118, Florida Stalutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal ottect as if made undor oath; that [ am & General Panner of the kmited partnership
or the receiver or lrustoe empowered to execute (his report as required by Chapler 620, Florida Statules 8"
{3

SIGNATURE: %Aﬂ CAS rzsral (L300 Ta8-8%60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dayting Prove »




