2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR) _
DUE BY MAY 1, 2007 FILED |

o ,
DEOCNUMENT # A96000002277 Apr 20,2007 08:00 AM
1. Enlity Nama

Secretary of State
STEVENSON FAMILY LIMITED PARTNERSHIP .
Principal Place of Busingss Mailing Addross
5026 KESTRAL PKWY S P.O. BOX 1011 .
e T ”ll’lu ‘I‘I ’I”l IW IIU‘ "mllm |Im m‘l”m ”l" ’"”lll‘l“ |‘ m’
2. Principal Place of Busingss - No P.O, Box # 3. Mailing Address
Suile, Apl. #. ctc. Suito, Apl. # elc 1st MOORE CR2ECO3 (10/06)
City & Slale Cily & Slale 4. FEl Number Applied For
65-0718340 Nol Applicable
e Country 2ip ' Country 5. Carlificalo of Status Desirod O $8.75 Adddional
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Namo

STEVENSON. BAYNE Sireat Addross (P.C. Box Number is Nol Acceptabloej

3521 SHORE LANE

BOCA GRANDE FL 33921

City FL Zip Codo
8. The above namod onlily supmits this stalement for the purpose of changing its registered offico or roegistered agent, or both, in the State of Florida. | am familiar with, and
accept the obligalions of regisiered agont. _ I
UODDROTLATL0
SIGNATURE 0501 ANP=-200Y3-023 500,80 ‘
Signatura. lypad ar prnt2d ngme af regetered agent and title it applcabla DATE

7 *FILENOW!I' Feo is §500..+x Atter May 1,12007, fes.will bs $900, +++ Make chack payable 1o Flofida Department of State. .- ‘

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NCT be changed on the form; an amendment must be fited to change a general partner.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION | KEX ADDRESS CHANGES ONLY |
DOCUMENT # P96000099947 SIREET ADDRESS :
naW N. B. TURNER ENTERPRISES, INC. |
SIRETADDRESS | 4 WEST OAK STREET, SUITE E " '
CIV-ST-AF | ARCADIA FL 33821
DOCUMINT ¢
STREE] ADDRE SS
NAME
STREET ADDRESS AT¥-51-7
GiTY-1-7P eiry-s1-2IP
DOCUMENT #
STREET ADDRESS
NAME |
STREET ADDRESS | T s .np. = - -
CITY-ST-21P ISt
DOCUMENT #
. SIREET ADDRESS
NAMI
SIALET ADDRESS )
CITY-SI-ZiP CITY-SE-2p
DOCUMENT £ )
. STREET ADDRESS
NAME
STREFT ADDRLSS S
CIIY-$1-21P AT ST
DOCUMENT #
SIREET ADDRESS
NAME
SIREET ADDRESS oS
¢iry-si-2Ip CIry-St-ap

14, | horeby corlily that the information suppliod with this filing does nel qualify lor tho exemnpticns conlained in Chapler 119, Florda Statutes. | further cerlify that tho informalion
indicated on this roport is true and accurale and that my signature shall havo the same legal efiect as il made under calh; that | am a General Pariner of the imiled parinership
or the receiver of lrusieo empowaered 10 execute this report as roquired by Chapter 620, Florida Stalutes

/”
SIGNATURE: AA Cﬁ/\a/bro—b -ﬁ [ W’Q/‘//Yﬁméfz B Taaie- L{/%?

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayirme Prong #




