STAPLE CHECK HERE

. 2’04 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 — May 04, 2004 08:00 AM

DOCUMENT # AS3000000791
1. Entity Name Secretary of State
STINE FAMILY PARTNERSHIP, LTD.
Principal Place of Business Mailing Address
2812 JOHN MCORE ROAD 2812 JOHN MOORE ROAD
BRANDON, FL 33511 BRANDON, FLL 33511
i 1 i |
2. Principal Place of Business 3. NMailing Agaress '; \ ' ‘ :
Suite, Apt. ¥ etc Suite, Apt # elc 04212004 Chg-LP CR2EQ03 (10/03)
City & State City & Sate 4, FEINumber Appled For
65-0374547 Mot Applicable
Zp Cauntry &P Country 5. Certificate of Status Desired O geae‘:esq Iﬂi‘ﬂt"’"a'
8. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Nane

STINE, DONALD K

2812 JOHN MOORE ROAD Street Address (P O Box Humber is ot Accepiable)
BRANDON, FL 33511

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, ang accept
the obligations of registered agernt.

SIGNATURE

Sanalure. lyped or proted varme ot regrsiered agent and tte 4 appicanie .. DATE

9. Capital Contripuhipns 10. Amount of Gapnal Conlrbutions
as Shown on record $5,OOO.ODO-00 in FLORIDA o gate.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: Generzal Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES OMLY
DOCLMENT ¢
STAEEY ADDRESS
NAME STINE, DONALD K
STREET ADORESS | 2812 JOHN MOCRE ROAD Y- §T- 2P
CITY-§T-2P BRAMNDON, FL 33511
DOGIMENT #
STREET ADDRESS
NAME STINE, MARY E
ADDRESS.
STREET 3 2812 JOHN MOQORE ROAD Y -g17P I son o
CTY-ST-48 BRANDON, FL 33511 = Sl T
DOCLKENT 4 STREET ADORESS
Ak
STREET ADDRESS .
CTY-55-2P : -
DOCLMENT £
STRE {3
- AEET ADDRESS
STREET ADDRESS or
OITY-§F- 28 Y572
OCUMENT #
ME SIREET ADDRESS
STAEET ADDRESS o
e Y-§1-2P
DACUMENT ¢
STREET ADOA
e £1 ADORESS
STREET ADDRESS S
CTY-§T-2P /;"SI'Z'

14. | hereby certify that the iformation supplj
indicated on this report ts Fue and ace
the receiver or rustee empowered to

xemption siated in Section 119.07(3)Y1). Florida Statutes. | further certify that the information
'same legal effect as  made under oath, that | am a Generat Partiner of the lituted partnership or
620, Florloa Statutes

SIGNATURE:

suy@uuﬁpmon PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phone #
[ 7




