STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

FILED
DOCUMENT # A96000002279 SECRE mﬁ\rr GF S TA% E
1. Entity N IO
B &"b Sa'i'mEVENSON FAMILY LIMITED PARTNERSHIP DIVISION 8F CORPORATIONS
05MAR-9 AM 9: |5
Principal Place of Business Mailing Address \
3532 SE MONTGOMERY CIRCLE PO BOX 1011
ARCADIA, FL 34266 ARCADIA, FL 34265
e ST A REE R IO
Suile. Apt. #, etc. . Suite, Apt. #, etc. 01052006  Chg-iP CR2E003 (10/03)
City & Siate City & State : 4. FEI| Number Applied For
65-0718259 . Not Applicable
Zp Couniry Zp Country 6. Cenificate of Status Desired 8 E‘g Z?qtmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

Name

STEVENSON, BAYNE
3532 SE MONTGOMERY CIRCLE Street Address (P.Cr. Box Number is Not Acceptable)
ARCADIA, FL 34266

City FL l Zip Code

8. The above namect entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flrida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
, typad or pestied nevma of regeatened agent and ttie ¢ appicabis. DATE
9. Capita! Contributions _10. Amount of Capital Contributions
as Shown on record. 32-745-000-00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars 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 # P96000099058 STREET ADORESS - _
NAME B & D STEVENSON ENTERPRISES, INC. TN ImIE P! Leag 3] F- g g
STREET ADDAESS | 4 WEST OAK STREET, SUITE E R “1 ATo==OL00S~-U25 #5285, o
Ciry-ST1-2P ARCADIA, FL 33821
M STREET ADDRESS
MAME
CITY-ST-2P
CITy-§7-2P
¢ STREET ADDRESS
RAME
CIFY-57-2P
CTY-ST-2P a
DOCUJENT #
N STREET ADDRESS
!
! AODRESS LFy-57-2P
C1TY-.S[-DP
DOCUMENT # STREET ADDRESS
NAME
CIFY-§i- 2P
CIrY-Se-2P
’ STREET ADDRESS
RAME
STREET ADDRESS
CTY-sT-2P G518 _
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated | 119.07(3)(i), Floricda Statutes. | further certify that the information

indicated on fhis report is rue and accurate and that my signature shall have the same leg l Rnder oath; that | am a General Partper of the limited partnership or

the recelver or rustee Wm eport as required by ChaptglSoSes
SIGNATURE: </

SIGNATHAE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ( 3\

Dayhme Phona ¥

v



