STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPO
DUE BY MAY 1, 2004

AT (AR) FILED

DOCUMENT # A96000002279

1. Entity Name

B & D STEVENSON FAMILY LIMITED PARTNERSHIP

CApr 14,2004 08:00 AM
Secretary of State

Maiting Addrass

£O BOX 1011
ARCADIA FL 34265

Principal Plage of Busingss

3532 SE MONTGOMERY CIRCLE
ARCADIA FL 34268

2. Principat Place of Busmness 3. Maing Address

L

Suste, Apt, ¥, sic. Sute, Apt, # elc

MOORE CHR2EQG3 (11/03)

L .
Lity & Slate Cily & State 4. FE! Nurmiber Applied For
. o 65-0718298 Not Applicable
“p Gauntry cp Country 5. Cerificale of Status Desires  []  $9-7 D Additional
. Fee Required
§, Name and Address of Current Registered Agent 7. Mame and Address of New Repistered Agent
Name

STEVENSON, BAYNE
3532 SE MONTGOMERY CIRCLE

Street Address (P.0, Box Number is Not Acceplable)

ARCADIA FL 34266

City

FL ! 2z Code o

8. The above named entity submits tfus statement {07 the purpose of changsng ns registesed
the obligations of regrstered agent.

SIGNATURE

office or registered agent, pr both, n the State of Hcmda { am farmbar with, and ascept

Segrature. lypad o gaated namd of cegistered agant and iife + aopicable.

DATE

9. Caphtal Conibutions $2,745,000.06

as Shown on record. in FLORIDA to gate.

10. Amount of Capitat Contributions

i, MAXE CHECK PAYABLE TO FL. BEFT, OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PAHTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTWE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be liled lo change 8 general partner.,

12, GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY
DOCUMENT ¢ | POB0000IS958 o

STRELT ADDRESS
NAME B & D STEVENSON ENTERPRISES, INC. o _
SINEET ADDAESS | 4 WEST OAK STREET, SUITE £ oy 552
oRe-Si-3F I ARCADIA FL 33821 o HONGG 2eni

il . [ip o

DACYMENT # SIREET ADDRESS 042004 -B0024-1012 526,25
NAME .
STREET ADDRESS

CEsY-5T- 2I9
iy -57-2P _ R - =
GOCUMENT ¢ STREE] ADDRESS
WARIE
STREET ADDRESS

COY-3T- 7P
ITY.S1-2P o -
TOOUMENT # STREET ADGRESS
NAME _
STSEET ADDRESS

CiTY-37- JiF
CITY-ST-2P _
BOCUMENT 7 STREET AGBAESS
NAME
STREET ADDRESS o —
CTY-ST- TP e

- — e ’ P —

FCUMENT 4 STREFT ADDRESS
NAME o
STREET SDDRESS J—
LRY-57- TP " _ e

4. | hereby certify that the information supplisd with this filing goes not qualify for the exernption stated in Section 118.07(3)), Florida Statutes. | fxther contify that the mfofmahen
ndicated on this teport is rue and accurate and that my signailure shalt have the same lega! eflect as if made under oaih, thafi am a General Pariner of the imited parinership or
is report as raguired by Chapter 620, Flonida Statutes

the receiver or trustes empowered {0 exacute

SIGNATURE: _i Ay

SiGN.Qf URE AND TYPED OR PRINTED HAME OF SICHING GENERAL PARTHER

{f’rﬂézf.—-——— Emhm S-‘*b\h‘/l\i&oh* ,a{f’p;»/ _Svs v Bl3-Yai-g8 BY>-

date Dagme Phone £



