FILE ON OR BEFORE APRIL 8,1998 T0 AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP
ANNUAL REPORT ";‘"'l"- ':‘;?Tm
acretary of State
1 1998 DIVISION OF CORPORATIONS
1. Name of Limited Partngrghip 1a. DOCUM ENT #

A97000000768

STUMP FAMILY PARTNERSHIP, LTD.

FILED

P3N RH 9555
Y L)

‘--‘ i 5( i
PALLY Hm

.JrE i L.[‘f\ :‘}ﬂ.

AR BRI

Malling Address Principal Office Address

P.0. BOX 13445
TALLAHASSEE FL 32317-3445

1199 BESSENT ROAD
STARKE FL 3203

BA. caphal Contributions as
Shown on recard

$1,534,500.00

3. Date Formed or Registered

04/03/1997

3A. Date of Last Report

5b. Amaount of Cafnlal
Contribufions in FLORIDA

4. s or Country of Formation to date:
2. Mailing Address 28. Principal Office Addross FI.
Sulte, Apt. #, elc, Sulte, Apt. #, elc. 6. FEI Nomber 0
Applied For
City & State City & State 57-3 7"37/ 77 Not Applicable
7. Certificate of Stalus Desired $8.75 Additional
Zip Country Zip Country D Feo Required
8. Make check payable lo: Depl of Slale (Seo reverse side for fea inlormation)
9, Name and Address of Currenl Reglstersc Agent 1 0 If changed, new Registered Agenl/Oftice —]
Name
THOMSON, W. FREDERICK —
3375‘6 CAHTAL CIRCLE NE Street Address [P.O. Box Number Is Not Acceptable)
1)
TALLAHASSEE FL 32317'3445 Suite, Apt. ¥, alc.
City FL Zip Code

agant. | am familiar with, and accept the abligations of section 820.192, Florida Statutes.

SIGNATURE {Regisiered Agent Accapling Appointment)

10‘, Pursuant 1o the provisions of sections 620.1051 and 620.182, Florida Statutes, the above-named limited parlnership organized or registerad undar the laws of the State of Florida, submits this statement
for the purpose of changing lts registerad olice or registerad agent, or both, In the Stale of Florida. Such change was authorized by its general pariner(s). t hereby accepl the appointmenl of registerod

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Partner(s) 11a. {Do NOT Use Posl Office Box Numbers)

Addrass of Each Geneéral Partner 11b

. . Registrati
City, State & Zip Cods ite. Doc:rﬁ;s;:a,\;smbm

STUMP, LILLIAN 1189 BESSENT ROAD

STARKE FL 32091

CR2EQ03 (12/97)

CO000zg57 1 oo

-04,/07 /93 -0l USD“U 15
SRR, 20 S 2E, 05

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partne_rH

empowarad lo axecuta 1his reperl as raquired by chapier 620, Florids Stalules.

&GNAIURE____1¢LL£&4¢>L,SQUUWM?
Typed or Printed Name of General Parinar Signing Form _ 7,Aljjjﬁ_ALStum

12, 1 do haraby cenlly that the Information supplied with this filing is volunlarily furnished and does not qualify Tor 1he exemplion slaled in Section 119.07(3)k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Saction 119.07(3)(k) in the even! that the informaticn supplied ts deemed exempl from public access. § further certify that the Informalion indicated on
this annual report s true and acourate and thal my signature shall have the sama lagal effecls as if made under oath. | further certify that | am a Genera! Partpar ol the limiied parinership, receiver or trustea

we Mch 15,0998 .

Daytime Taiephone Number 9 Gg_% y_,._‘jj Qé ..... -




