STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

LI W )
Due By May 1, 2005 PELaE1ARY G 5 a0p

OIVISION OF pappnnas
1 vk, -Vlﬂr’o Al [
DOCUMENT #A97000000768 RATIONS
1. Entity Name
STUMP FAMILY PARTNERSHIP, LTD. 0SJUL IS5 gy g 42
Principal Place of Business Mailing Address
1199 BESSENT ROAD P.0. BOX 13445
STARKE, FL 32091 TALLAHASSEE, FL 32317-3446
S s I CARA O

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01282005 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number Appliad For
[ — —_ - - - - 1 .59-3439175 - - — —  -—= |- |NotApplicable.

Zip Country ap Cauntry 5. Certificate of Status Desired ] $8.75 additionat

) Fee Requirad
6. Mame and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agent

Name

THOMSON, W. FREDERICK
3375-G CAPITAL CIRCLE, NE Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32317-3445

City FL | Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed o printec name ol regisiered agent and title if epplicable OATE

9. Capital Contributions 10. Amount ¢f Capital Contributions
as Shown on record. 51 -534.500-00 in FLORIDA to date.

A GENERAL PARTNER THAT S A BUSINESS ENTITY MUST BE REGISTERED AND ACYIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
SIREET ADDRESS
NAME STUMP, LILLIAN
STREET ADDAESS | 1199 BESSENT ROAD CITY-5T-2P
CITY-ST1-2P STARKE, FL 32091
DOCUMENT #
STREET ADDRESS
NAME
STREET ALDESS™ S Tomest-p - -
G -51-2P e
DOCUMENT # LS vy a2
S — b Lra- .
oo STREET ADORESS OV/27/05--01046-~005  #%526. 25
STREET ADORESS oITY-5T- 2P
civ-§T-2p i
DOGUMENT #
STREET ADCRESS
NAME
STREET ADORESS ITY-ST- 2P
CITY-§1-2P e
DOCUMENT # )
STREET ADORESS
RAME .
STREE] ADDRESS |+
e X CITV-ST-2P
DOCLMENT #
\ STREET ADDRESS
HAME
STREET ADDRESS 1Y -ST- 2P
CITY-ST-2P e

14, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if mads under sath; that ! am a General Partner of the limitad partngrship or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: i&/)(//;w\ %4 o ‘ 5 -3 :mof 252 45}«25’7()

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENJRAL PARTNER Daytima Prone #




