2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 14,:2528 Apr 09,2008 08:00 Al
R Secretary of State

DOCUMENT #A96000002341

1. Entity Name

THE STOTTLEMYER FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
1249 STRINGFIELD AVENUE 1249 STRINGFIELD AVENUE
SARASOTA, FL 34237 SARASOTA, FL 34237
’ - 04032008 No Chg-LP CR2E003 (12/06)
Do NOT WRITE IN THIS SPACE 4, FE) Number Applied For
65-0720816 Net Applicable

O $8.75 Aaditional

§. Certificale of Siatus Desired Fea Required

6. Name and Address of Currant Registerod Agent

STAPLE CHECK HERE

e YL e | : DO NOT WRITE
SARASOTA, FL 34235 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing «ts ragisterad office or registered agaent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Signatuce, typad or conted name of ragisierad sgant and title d apphcanie DATE

FILE NOWIlIl FEE 1S $500.00
_After May 1, 2008, Fee will be $900.00 .

A GENERAL PARTNER THAY 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

DOCUMENT # PB6000090696
NAME VOLUNTEER OF SARASQTA, INC.
STREETADDRESS | 1248 STRINGFIELD AVENUE

CITY-57-21P SARASOTA, FL 34237 RONN0REg405
5 Pty ]
e 04,/ 22/ DE-B0053-021 500,00

STREET ADDRESS
CITY-§1-2IP

DOCUMENT 2
NAME

STREET ADDRESS DO NOT WRITE

CITY-51-21F

pm—y IN THIS SPACE

NAME
STREET ADDAESS
Ciry-$1-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-5I1-1IF

DOCUMENT #
NAME

STREET ADDRESS
cny-st-2Ip

14, | nereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report is trua and accurate and that my signalure shall have the same legal affect as if made undar oath; that | am a General Partner of the limited parinership
or tha racaiver or trustes ampawarad 10 axaculse this report as required by Chapter 620, Florida Statutas

SIGNATURE:  oond] SHA L. i 4-7-08 a4l 955-4343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-/ENERAL PARTNER Date Daytima Phana #




