STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
' Due By September 8, 2004 5

FILED
P 2: 08 .

DOCUMENT # A96000002277

1. Entity Name

STEVENSON FAMLY LIMITED PARTNERSHIP

. s o TATE
s el SEATE

Principal Place of Business Mailing Adcress ':E FLORIBA M -
5026 KESTRAL PKWY S 5026 KESTRAL PKWY S 'jﬂ g
SARASOTA, FL 34231° ) SARASOTA. FL 34231
e e R T
. Principal Place of Business . iling ress \ i
| . 0. Pox_fo1(
Suite, Apt. #, etc. Sslte. Apt. #, etc. 07162004 Chg-LP CR2E003 (10/03) l(ﬂ
City & State . ¢ ity & State 4. FEI Number Apptied for
Aneanin . FL 650718340 Nol Applicabic
Zip Couniry zi " Country o . $8.75 additional
‘ ﬁq YA ‘g u A §. Certificate of Status Desired [} Fao Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

STEVENSON, BAYNE
3521 SHORE LANE Street Adgress {P.0. Box Number is Not Acceptable}

BOCA GRANDE, FL 33821

City FL I Zip Code

8. The above named entity submitg thiz statement for the purpose of changing its registerec office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Signauge, typed or praved name of registered agent and 1itle # apphcabla. DATE
9, Capitat Contributions 10. Amount of Capital Contributions In accordance with s. 607.193(2)(b), F S.,
as ghown onrecorg.  $607,000.00 in FLORIDA topdate. gll'?o:-‘wgﬁge partnership did not receive the

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 general partner,

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT | PO6000GI994T
STREET ADORESS
NAME N. B. TURNER ENTERPRISES, INC.
STREET ADDRESS | 4 WEST OAK STREET, SUITE E P
Crv-51-2¢ | ARCADIA, FL 33821
DOGUMERT# : STREET ADDRESS
NAME
STREET ADORESS CiTY-ST-2P
CITY-ST-ZP _ e
DOGUMENT{ . STHEET AODRESS e LA R P =N
NAVE RSETA -0 Es 018 #E0E, 25
STREET ADORESS CTV-ST-2F
CITY-ST-2P -~
DOCUMENT £
STREET ANRESS
NAME
STREET ADDRESS CY-5T-2P
CITY-5T-2P e
DOGUMENT #
STREET ADDRESS
NAME
ADDRESS ory-ST1-27
CITY-ST-ZPP A
DOSUMENT# STREET ADDRESS
NAME
STREET ADDRESS CTY-§T-7
CIT\'-:ST-ZIP

14, | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
dicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
e receiver or rustee emp. ed to execiule this report as required by Chapter 620, Florina Statutes

Daytme Phone #

SIGNATURE: _/ - {5 e Shedse) 8/01/04 (£03)1,43-1492_

o N



