FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham £ l Li ‘| DF
Secratary of State DNJ"J HOF CGRF’OR/\TIOHS

DIVISION OF CORPORATIONS
980CT -2 PHI2: (3

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Partnership 1a, DOCUMENT #
| A96000002279

B & D STEVENSON FAMILY LIMTED PARTNERSH ORI R

Malling Address Principal Office Address 3. Date Formad or Reglstered 53, Caphat Contribations as
B K Shown on racord,
PO BOX 1011 3532 SE MONTGOMERY CIRGLE 12/11/1996 $2,745,000.00
ARGADIA FL 3426§ ARCADIA FL 34266 34. pats of Lest Ropon b
.
12/15/1897 5h. Arnuﬁgt of Capial
ubians In
4, state or Country of Formalion to da
2. Mailing Address 28. Principal Office Address
FL
Suite, Apt. ¥, olc. Suite, Apt. #, elc. '
Apl Ap 6. FEINumber (2 Applied For
City & State Cily & State 650?18299 U Not Applicable
7. Centificate of Status Deslred ] $8.75 Additional
Zip Country Zip Country Fee Required
B. Make check payable to: Depl. of Siele (See reversa slde for fee Information}
0. Neme and Address of Current Reglistered Agent 10, ¥ changad, new Registered Agent/Offios

Name

STEVENSON, BAYNE

Street Address (P.O. Box Number |s Not Acceplable)

3532 SE MONTGOMERY CiRCLE
ARCADIA FL 3‘286 Sulte, Apl. #, elc. ,:5' :" " 'rl[ por | l"'" "':::“,l ] __ e b Ai'.'.
oty R AR
B 5 by O o MY 245 St AP )

104a. Pursuantto the provisions of sections 6201051 and 620.192, Florida Staiutes, the above-named lirited parinarship organized or registered under 1he laws of tha State of Fiorkla, submils this statement
for the purpoee of changing s registered office or repistered agant, or both, In the Slate of Floside. Such change was authorized by its general pariner(s). | hareby accep! the appointmaent of registered
agent. | am famlliar with, end accept the obligations of action 620.192, Fiorida Stalutes.

SIGNATURE (Regletered Agent Accapling Appointment}) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Genaral Partner Gity, State & Zip Code

11. Name(s) of General Pariner(s) 11a. (Do NOT Uss Pos: Office Box Numbors) 11b. 11c. Reglstration/

Dacumant Number

B & D STEVENSON ENTERPRISES, 4 WEST DAK STREET, SU ARCADIA FL 33821 PO8000099958

/
'D’S

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

12 1 to heareby certify that the Information supplied with this filing is voluntarity furnishad and does not qualify for the exemption stated in Section 119.07(3)k), Floride Statutes. i refease the Divislon of
i Corporahonn from any lisbllity of non-compliance with Section 149.07{3)(k) In tha evenl that the inf tian liad (5 d d sxempt from public access. i furihar cartify that e information indicated on
)3'1".‘ ,‘ this annual report is true angd accurale and that my slgnature shall have the same legal effects as if made under oath. | further cartify that | em & General Pariner of the limited partnership, receiver or trustee

empowered 1o #xeculs

A r igfaport as raquired by ch, 620, Florida Statules.
SIGNATURE m | owe__ 1| R

CR2EQ03 (8/98)

Typed or Printed Name of Geneval Pd«r Signing Form ﬁl} %\‘C é '/LPA/ W Daytime Telephone Number CN { ~ 493 - 3 ‘)‘5—(/




