2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By September 14, 2007 Mag, 09, 2007 08:00 :
SR e

STAPLE CHECK HERE

DOCUMENT # A96000002341 .. . cretary of State
1. Entity Nama
THE STOTTLEMYER FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
1249 STRINGFIELD AVENUE 1249 STRINGFIELD AVENUE
SARASOTA, FL 34237 SARASOTA, FL 34237
05082007 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
. 65-0720816 Not Applicable
5. Cenificate of Status Desirad O ?i'gigf:;‘ional

6. Namag and Address of Current Registared Agent

Ta%glggggﬁbnglﬁEEEET DO NOT WRITE
SARASOTA FL 34236 IN THIS SPACE

8. The abova named entiy submits this statemant for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATLRE
Signalurs, typed of punied rame of regisiaren agant and tike Al appheabie DATE
In accordance with 5, 807.193(2)(b), F.8.,
FILE NOW!I! FEE IS $500.00 the limited partnership did not recei)ve the
Due by September 14, 2007 prior notice.

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 flled to change a general partner,

12 GENERAL PARTNER INFORMATION

DOCUMENT ¢ PO&000059696

NAME VOLUNTEER OF SARASQTA, INC.
SIREET ADDRESS | 1248 STRINGFIELD AVENUE
CIy-ST-21P SARASQTA, FL 34237

COCUMENT ¢

NAME U
STREET ADDRESS
CHY-81-21P

LOC00TR30E3
3

o 28 TT-B0039

S-003 500, 00

DOCUMENT #
NAME

STREET ADDRESS Do NOT WRITE

CiTy-51-2IF

DOCUMENT # ' N TH I S S PAC E

NAME
STREET ADDRESS
CiTy ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CiIy-s1-2IP

DOCUMEN) #
NAME

STREET ADDRESS
CITY-S1-2IP

14. | haraby certify that the informaticn supptied with this filing does nol qualify for the exemplions conitained in Chapter 118, Florida Stalutes. | further cartify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partnar of the limited parinership

or tha racaeivar or 8 empowared 10 execute this report as requirad by Chaptar 620, Florica Statutes
SIGNATURE: ﬁ,w,// %ﬂ $-¢07 2v/-255-§3 Y2
T 7 SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING SENERAL PARTNER Date Daytime Phone #




