et 2608 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A30586

1. Entity Name
THE STERN SECOND FAMILY LIMITED PARTNERSHIP

Pringipal Place of Business Mailing Address
16307 SONSOLES DRIVE-AVILA 16307 SONSOLES DRIVE-AVILA
TAMPA, FL 33613 TAMPA, FL 33613
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Apr 22,2008 08:00 AV

Secretary of State
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04162008 No Chg-LP CR2E003 (12/08)
4, FE! Numbar Applied For
£59-3024860 Nol Apglicable

5. Coerdicate of Status Desired

O $8.75 Additional

§. Name and Address of Current Reglstered Agent

STERN, CHARLES A.
16301 SONSOLES DRIVE-AVILA
TAMPA, FL 33613

DO NOT WRITE
IN THIS SPACE

Fee Reguirad

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the Stale of Florida. | am familiar wilh, and accept

SIGNATURE
Signatire, lyped of printed nama of ceguatered agent and lite d applicabls

DATE

FILE NOWIII FEE IS $500.00
After May 1, 2008, Feo will be $900.00

HOOO00S 4003

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTHIVE WITHTHISBRRGE LT 2. LU
NOTE: Goeneral Partners MAY NOT be changed on the form; an amendment must be filed to change a general

parther.

12. GENERAL PARTNER (NFORMATION o
DOGUMENT 4 '
NAML STERN, CHARLES A.

STREEI ADDRESS | 16301 SONSOLES DR.-AVILA
CITY-ST-ZIP TAMPA, FL
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DOCUMENT ¥
NAME
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CITY-§1-2P
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CITY-§1-2IP i .
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CIry-ST- 2P
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or the receiver or trustee empowered 10 execule this report as required by Chager 620, Florida Statutes

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that tha informatian
indicated on this report is true and accurate and that my signalture shall have the sama legal effact as if made under cath; that | am a General Partner of the limited partnership

-/ -OF

(813) 7288340

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daylama Proes: #

SIGNATURE: A N B



