o~ L‘ FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE F; ﬁ' ﬂ ,'ﬂ F
Sl
Sandra Mortham - va

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of Stale

1997 DIVISION OF CORPORATIONS 36 bEC 19 py 2: 37

'" SECH i
1. Name of Limited Partnarship ia. DOCUMENT # rALLf|: LAY ‘>| S
) VIASSEE o mm -
A4l 000 0 | THE "ASSEE. rLoR)p

STAKE FAMILY LTD, % / }/} :7

3. Date formed or Regislered Ba. captal Cortitutions a8 7
Shown on record
! Sept. 18, 1996 200,00
eges s, w, Murphy Rd Same 3a. DI::eof Last Hepor’i %
Palm City, FL 34990

Mailing Address Principal Office Address

NA BB St AT oo
ontnbdt.ans in
4. state or Country of Formation ta date

2. Mailing Address i 2a. Principal Office Address , $200.00
2423 S.W. Mairphy Rd. Same Florida

Suite, Apt #, elc. ) SWEEEY, elc. B8 Number ) moorioa

62-1659542 A

Gity & State Ciy & State ot Appicabie
Pa l m C i ty I FL 7. Cectiicate of Status Desred ,& $B.75 Additonal

Zip Country Zip Country Fec Required

4 . Make cneck payable to: Dept. of State (Seq reverse side for tea informaton)

UsA
I
Q. Kame and Address of Current Registered Agent 10. i changed. new Registered Agent/Olhice
‘T Mame -
ot L1 AL 08 T30 Pl W 2 0 0 0 I ettt
ROgEE Stake Sircel Address (P.O. Box Nurmber Is Not Acceplab@)llf‘] 2 J'l f‘_, l lluﬂl . I'“ 'i:
A
2423 S.W. Murphy R4, TS i
Palm City, FL 34990
Ciy FL l Zip Code

103_ Pursuant to the provisions of sactions 620,1051 and 620.192, Florida Statutes. the above-named Iimited partnership organized or registered under the laws of the State of Flonda, submils this statement
for Ihe purpose of changing its registerad office or registered agent. or both, in the State of Fiorda Such change was authorized by its general partner{s). | hereby accept the appointment ol registered

agenlt | am familiar with, and accepl the obligalions of sgelion 620 192, Florida Siatines.
SIGNATURE (Regislered Agenl Accepling Appaintment) :ﬂ(o'%'oi = - - DaTE f2 "/ V/QQ
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Regislrationf

11. Name!s) of General Pariner(s) 11a. (Dnhﬁg;easszlpii?a(ﬁigEB'ZLPS:[;]EC,S) 11b. City. State & Zip Code iic. Document Number
Betty L, Stake 0423 S,W, Murphy R4 |Palm City, FL 34990 |-A960060001745—

CR2ED03 (6/96)

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

1 2. § do hereby cerdity that the information supplied with this fiing Is voluntarily furnished and does not qualily for the exempiion stated in Section 118 Q7(3)(K). Florida Stalutes. | releasc the Division of
Corporations from any liabiity of non-compliance with Section 119.07(3)(k) in the event thal the information supplhed is deemed exempl from public access. | further certily thal the information indicated on
this annual report is lrue and accurate and that my signature shall have the same legat effects as if made under oath { further cerlily that | am a General Pariner of the limited partnership, recever or trustee

empowored 10 execute this teport as required by chapler 620, Florida Statutes,
SIGNATURE _/ . L 72 4
Typed or Prnted Name of General Partner SBning Form ﬁ// L 3//{/'{5 L Daylime Telephone Nurmber éé/ 2;3 /é 6/




