STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006

DOCUMENT # A96000002277

1. Entity Name

STEVENSON FAMILY LIMITED PARTNERSHIP

Mailing Address

Principal Place of Business
5026 KESTRAL PKWY § PO, BOX 1011
SARASOTA FL 34231 ARCADIA FL 34265

2. Principal Place of Business 3. Mailing Address

Sute, Apl. ¥, et Surte, Apt. #, etc.

FILED

‘May 04, 2006 08:00 AN
Secretary of State

AR

1st MOORE CR2ZE003 (10/05)
City & State City & State 4. FE} Number | T{iﬁbﬁiiéd For
65-0718340 - 7[—! Not Applicabie
Ip Country op Country 5. Ceriificate of Status Desired 3 $8.75 Additional
Feo Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Narne
ggg}’%ﬁ%%g’&ﬁENE Street Address (P.O. Box Murnber is Nol Acceptable) - a
BOCA GRANDE FL 33921 ;

City

FL l ZipCode

8. The above named entily submits this statemient for the purpose of changing its registered office or registered agent, or toth, in the State of Fionda. | am famitiar with, and

accept the ohgations of registered agent.

SIGNATURE

Sgnalkice, lyped ar prnted name of registared agent and hike § 2ppFeable

DATE

FILE NOWI! Fee is $500. »+» After May 1, 2006, fee will he $900. *x+ Make check payable to Florida Departmeni of State.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS Ol;FléE

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general patiner,

12. GENCAAL PARTNER INFORMATION 13, ACDRESS CHANGES ONLY .
TOCUMEAT 4 PSE00009S84T STRFCT ADDRESS
BAME N. B, TURNER ENTERPRISES, NC. o
STRECT ADDRESS |4 WEST OAK STREET, SUITE E P
iy -SI-1p ARCADIA FL 33821 ——— e e
DOCUMENT # STRIET ADDRESS
NAME Y
=
STREET ADDAESS iy -51-20 e/ ?ﬂi}fﬁ,@ﬂ%h%ﬂﬂ =
Gty 51 2P 05/20/0-B0015-013 500,00
DOCUMENT ¢ — —-————% oo
NAME T T
STREET ADDRESS CITY-81-2P
ooty -S1-2P -
20
CUMENT 4 STREET ADDRESS
NAVE
STRELT ADDRESS CITY-5T- 29
CIY-51-419 o
DOCUMENT
: STREET ADDRESS
HAME St —
STRELTADDRESS
CiTY-8T- 2P
oIy ST 7P
DOCUMERI # STALET ADDRESS
NAME
STREET ADDAESS CITY-S7- 27
LTy -85 7P -

14, 1 hereby certly that the information supplied with this filing does not qualily for Ihe exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
wdicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am a Genaral Partner of the limited partnership

or the yeceiver or {rustee empowered to execuie this report as reguired by Chapter 620, Florida States

)%

SIGNATURE:

SIG! AND TYPE! P E

E OF SIGNING GENERAL PARTNER

7

fale Doyl Phore #

[ ded & _




