FILE ON OR BEFORE DECEMBER 31, 1398 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEFPARTMENT OF STATE

LIMITED PARTNERSHIP z
Sardra B. Mortham
ANNL;'IA;;SPORT S:ecratary of State F I L E D
DIVISION OF CORPORATIONS 98 OCT 14 PH L OD

1a.  DOCUMENT #
A31577

THE STEIN FAMILY LIMITED PARTNERSHIP, LTD.

SECRETART OF STATE
TALLAHASSEE, FLORIDA

I AOCR N WA

1. Name of Limited Partnarship

Mailing Address Principal Office Address 3. Date Formed or Registared 5a. capital Contributions as
Shown on record.
130 COUSLEY DR.. SE 130 COUSLEY DR.. SE 05/22/1991 $586,193.00
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 3a. Date of Last Report ’ "
12/24/1997 8b. amcunt of Capital
Contributions in FLORIDA,
4. stata or Cauntry of Farmation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, . #, alc, , Apt. #, etc.
uite, Apt. #, alc Sutte, Apt. #, etc 6. FElNumber - - I Applied For
City & State City & State 65-0263088 U ot Applicabis
7 . Certificate of Status Desired D $8.75 Additional
Zip Country Zip Country Feo Required
_§_ Maka check payable to: Dept. of Stata (Ses reversa side for fea inforrnation)
Q. Name and Address of Current Registered Agent 1 0 . Ifchanged, new Registerad Agent/Office
Name
HALL‘ THOMAS P Straet Address (P.Q. Box Number Is Not Acceptable)
34430 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 e, Aol . o
City F L Zip Cade

10a. Pursuantto the previsions of sections 620.1051 and 620.192, Flerida Statutes, the above-namad limitad parinership organizad or registered under the laws of the State of Florida, submits this statemant
for tha purpass of changing its reg d office or ragl d agent, or both, in the State of Florida. Such changa wag authorized by its general partner(s). [ hareby accept the appointment of registerad

agent. | am familiar with, and accept tha obligations of section 20,192, Florida Statutes.

DATE

SIGNATURE (Reglstered Agant Accepting Appointment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Narne(s) of Gensral Partnar{s) ila. (Do,??grzss:f pias%%:":gxp;xﬁ;s} 11ib. Chty, State & Zip Code 11c. Dogjenglai\tﬁgggger
STEIN, JACOB 130 COUSLEY DR., SE PORT CHARLOTTE FL
STEW, RUTH R 130 COUSLEY DR, SE PORT CHARLOTTE FL B
' - SO SGsaz2 1l 3—-—4
=10/21 pe--01052—--004
¥rEnlh. 25 AwsllE, Ch
Qe

CR2E003 (8/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

Carparations from any lability of non-compitance with Saction 119.07(3){k} in the event that the information supplied is deemed exempt from public accass. | further cerlify that the information indicated on
this annual report it true and accurate and that my signature shall have tha same legal effects as if mads under oath. | further certify that | am a General Parner of the limited partnarship, raceiver or trustes

1 2,{ | do hereby certify that the information supplied with this fiing is veluntarily furnished and does not q:.;al':fy for the examption stated in Section 119.07(3)(k), Florida Statutes. | releass the Division of
empowersd to execute this raport a3 required by chapter 620, Flarida Statutes.

DATE. j g[/ él/ ?\f

Daylima Telephone Number

SIGNATURE Brﬂ,fu«l ,M;n‘

Typed or Printed Name of Geneé artner Signing Form
N




