STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

~ DueByMay1, 2006

FILED
Apr 05,2006 08:00 AM

DOCUMENT # A96000002341

Secretary of State

1. Entity Mame .
THE STOTTLEMYER FAMILY LIMITED PARTNERSHIP

-

Princigal Place of Business

1249 STRINGFIELD AVENUE
SARASOTA, FL 34237

Mailing Address

1249 STRINGRELD AVENUE
SARASOTA, FL 34237

AR A

CR2EDC3 {11/05)

Apphiad Far
Not Applicabie

0 $8.75 Adaitianal
Tes Required

Q1202005 Mo Chg-LP

DO NOT WRITE IN THIS SPACE

l 7 & Nameand Addrass of Current Registered Agent !

4. FEI Number -
| _65-0720818

5, Certificate of Status Dasired

MCGINNESS, W. LEE B
1800 SECOND STREET DO NOT WR'TE
SUITE 971 -
SARASQTA, FL 34238 - lN THIS SPAC E
8. The above named antity submits this statement tar the purpose of changing its regisisred office or regisiered agent, or both, in the State of Fiorida. | am familiar wih, and ageent
1he obligati af registered 1. - .

o obligations of registered age LD

SIGNATURE b4 9P - G003 -005 S00.m
Signature, Iypea of pie narmy of regisiered sgem smd Ve # spphoatie. CATE
FILE NOWIIl FEE IS $500.00 ’
. After May 1, 2006, Fee will be $500.00 ]
A GENERAL PARTKER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WATH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed {o change a geneval partner,

1= GENERAL PARTNER INFORMATION
DOCIMENT ¢ | POBCODDSVBSE
NAME VOLUNTEER OF SARASQTA, INC. .
SYRECT ADORESS |+ 1249 STRINGFIELD AVENUE
CITy-51-a¢ _SJ}_@_ASOTA, FL 34237
DOCUMINT ¥
HAME
STREET ADURESS
LmY-51-2F
DOCUMINT #
NAKE
s DO NOT WRITE
CiFY-S1-7w
s IN THIS SPACE
NAME
STREET ADDRESS
CITY-81-IF
BOCUMENT # !
MAME
STREET AQURESS
GiTye-§T-2iP
DOCUMENT £ i
HAME
STREET ADDRESS
£iry-57-0
14. | hareby certily that the information supglied with this fing does ot ciualify for the exemplions contained in Chﬂﬁer 118, Flonda Stagixes. ¢ furthar certify (haf e tfomatian

indicaled an this repert Is true and accutale and thal my signature shall have the same 'egal effoct as if mads under cath; that | am & General Padner of tha limited pannedship

1he receiver of iusiee smpowersd 10 sxecute this report as requited by Chapter 624G, Florica Statutes

S1IGWATURE AND TYPED OR PRINTED HAME OF SIGNIHG GENM PARTHER

4-3-06  (9%) 9554313

Caytra Phona &

SIGNATURE:



