STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2006

DOCUMENT # A968000002279

1. Entity l\iame
B'& D STEVENSON FAMILY LIMITED PARTNERSHIP

Principal Place of Bugsiness

3532 SE MONTGOMERY CIRCLE
ARCADIA FL 34266

‘Mailing Address

PO BOX 1011
ARCADIA FL 34265

2. Principal Place of Business 3. Mailing Address

Suits, Apt, &, ele. Suite. Apt. #, etc,

FILED

May 04, 2006 08:00 AN
Secretary of State

LT

1st MOORE CR2E0G3 {10/05)
City & Sfate City & State 4. FElNumber Llh_g;_n!ied For
65-071 829797 | fNot Appiicabie
Zz I Zi it
P Country P Country 5. Cestificate of Status Desired . [ $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered .ﬁg_ergt__ o
Name

STEVENSON, BAYNE
3532 SE MONTGOMERY CIRCLE
ARCADIA FL 34266

Sieet Address (P O, Box Number 15 Not VAcceprable}

City

FL | Zip Cade

8. The above named entity subrruts thus staternant for the purpose of changing its registered office or registered agent, or both, i the State of Florida. 1 am famifiar with, and

accept the obligations of reglistered agent.

SIGNATURE

Signature, Typed or ponted name of segrsterad agont and tilke d aophcable.

DaTe

FILE NOWII!

Fee is $500. +* Afier May 1, 2006, fee will be $900. »+* Make check payable 1o Florida Department of Stata.

[

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners 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 # POBD00CSSS5S STREET ADDRESS
HAME B & D STEVENSON ENTERPRISES, INC. I
STREET ADDAESS | 4 WEST OAK STREET, SUITE E LITY-S1-21P
CITY .57- 2P ARCADIA FL 33821 UOODMISESSPT .
TS r" Tl M o I
DOCUMERT £ R ATDRESS H5/20/06-80016~012 500,00
NAML .
STREET ADDRESS
QITY-§1- 2P
CiTY-51. 7P
DOCUNIENT # o 3 T N
kDT AubRE 5o ; - . -
NAME
STREET AQORESS
CHY-S1-2IP
CITY-§7- ZP
DOCUMENT # STREET ADDRESS
NAME - —
STRELT ADDRESS CITY-ST- 219
LiTy-S1-2Ip -
DOCUMENT # STREET ADDRESS
ALY _ I
STREET ADDRISS
CiTy-SY- ZiP
CY-31-2IF
DOCUMENT # STREET ADDRESS
NANE -
STREET ADDRLSS CITY-51- 2
LITY-8T-2I1P ]

14, | hereby certly that the information suppfied with this filing does not quatify for the exemptions cortaned n Chapter 119, Sorida Statutes. 1 furtiuer certify that the information
indicated on s report 18 true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a General Pariner of the Iimited parinership
ar the receiver or Frustee empawered to execute this report as required by Chapter 620, Flonda Stalutes

S -

SIGNATURE:

/ Fewé

SiGN.

RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Caytime Phone §

215y

die




