e

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 7, 2005

FILED
SECRETARY OF STATE

DOCUMENT # A31577

1. Entity Name -

THE STEIN FAMILY LIMITED PARTNERSHIP, LTD.

DIVISIni re CARPORATIONS
05SEP 2| gy g: 59

Principal Place of Business

130 COUSLEY DR., SE
PORT CHARLOTTE, FL 33852

Mailing Address

130 COUSLEY DR., SE
PORT CHARLOTTE, FL 33952

Py
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (8232005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
} 65-0263088 Mot Applicable
< Cuiitry Zp Courdey " 7| 5. Ceniticate of Status Desired O ~$8.75 Additianal
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

STEIN, JACOB

130 COUSLEY DR, SE

Slrest Address (P.O. Box Number is Nol Acceplable)

PORT CHARLOTTE, FL 33952

City

FL i Zip Code

the ohligations of ragistered agant.

8. The above named entity submits this sljmem for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Pl Wb s jﬁ—D Laa

SIGNATURE ',./

Signamf[l; aWhﬁn’nd n‘ame n|'ﬂa’giswrd ggeant ana'hll‘n If applicebde.

DATE

8. Capital Cmtribu@.
as Shown on record. $586,193.00 in FLOAIDA to data.

10. Amount of Capital Contributions

In accordance with s. 607.183(2){b), F.S.,
the limited partnership did not receive the
prior notice.

503 Job

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 genera! partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ STREET ADDRESS
HAME STEIN, JACOB
STREEE ADDAESS | 130 COUSLEY DR, SE CITY-ST-7P
CIy-ST1-2IP PORT CHARLOTTE, FL
DOCUMENT # 7 —l
STREET ADDRESS -
navE STEIN, RUTHR Deceased
STREET ADDRESS | 130 COUISLEY DR., SE CTY-5T-2P
— ciY-s1-2P PORT CHARLOTTE, FL
' DOCUMENT § - R T T
STREET ADDAESS
HAME
STREET ADDAESS CITY-ST-2P
CATy-ST- 2P -
DOCUMENT # STREET ADDRESS
HAME
" srTRYEETrAn;:Ess o ') _1;":' O 529
| oS- AT M-S --009 %028 20
T pocument ¢
v STREET ADURESS
G| e
& | STREET ADORESS CITY-§1-21P
| cir-sr-ze
-
‘% DOCUMENT # STREET ADBRESS
| wawe
.| STREET ADDRESS
ciy-s1-2p s

14. ( hereby certify that the informalion supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceniify that the intarmatian
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Periner of the limited partnership or
the receiver or ffustee empowered to execute this repor a3 requ'u\ed by Chapter 620, Flonda Statutes

!

()

SIGNATURE:

ATURE AND TYPED OR P

£D NXME OF SIGNING GENERAL PARTNER

Oute Dayteme Pnone o

(J -




