STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
_ —  DUE BY MAY 1, 2006

' FILED
DOCUMENT # A97000000768 SECRETARY OF STATE
1. Entity Name D’VJS,QH ﬂlt“ ‘:‘ﬁRPORAT!OHQ
STUMP FAMILY PARTNERSHIP, LTD. 06 Hﬂ N
R27 aM g 59

Principa! Place of Business Mailing Address
1199 BESSENT ROAD P.0. BOX 13445
2. Poncipal Pace of Business 3. Mailing Address A

Suite, Apt. 4, elc. Suite, Apt. 4. elc. 15t MOORE CR2E003 (10/05)

City & State City & State 4. FEI Number Appliea For

59-3439175 Not Appticable
ap Country Zip Country 5. Certificate of Slatus Desired [ Eeaegfq 3?:{;"0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

W Siget Address {P.O. Bo, Number is Noj Acceptable)
T = ] /Z 3 l"’:ﬂ 4“’&'-
FALEAHASEER-FL-32317-3445-

TN bR s FL | $%or

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and
accept the obligations of regislered agent.

SIGNATURE

Signature, fyped of prnted name ot registerad anent and hile il applicati DATE

FILE n_low;:! Fee is $500. »+~» After May 1, 2066, fee wilt be $900. **» Make check payabie to Florida Departq'lent of State.. .

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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT £ STRELT ADORESS _/’ 2
NAME STUMP, LILLIAN ' |82 Gree hrier Ln=_
STREETADDRCSS [ 44-BE-BRESENT-ROAD CIry-51-2IP o - ’_‘7
Gry-31-21P SFARKEEL 32001 'ﬁ[/ﬁ "VA’SS Il L § 7‘/50 y
DOCUMENT £ SRS ES295 T
: STRCET ADDRESS SRS 295 TS
NAME A T LA e T T T %
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP -
O0CUMENT £ . _ e
STREET AUDRESS - T
NAME
STREET ADDRESS
CIy-51-21P
CITY-ST-7IP
DOCUMENT §
STREE] ADDRESS
NAME
STREET ADDRESS
CITY-S1-2p
CITY-5T-2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
OITY-ST- 7
BOCUMENT £ STREET ADGAESS
NAME
STREET ADDRESS CITY-ST-2P
CHY-ST-7P™ -

14. | hereby certify 1hat the snformation supplied with this fiting does not quality for the exempiions conlained in Chapler 118, Florida Statutes. | further cartity that the information
indicaied cn this report is rue and accuraie and Ithat my signature shalt have the same fegal etfect as i made under oath; Ihat | am a General Partner of the limited parinership
or he receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

0

. L

SIGNATURE: .,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER Date Qayume Phone #




