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2008 LIMITED PARfﬁEhSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A97000000768

1. Entity Name

STUMP FAMILY PARTNERSHIP, LTD.

Principal Place of Business

1199 BESSENT ROAD
STARKE, FL 32091

Mailing Address

P.0. BOX 13445
TALLAHASSEE, FL 32317-3446

DO NOT WRITE IN THIS SPACE - -
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FILED

May 01, 2008 08:00 AV
Secretary of State

AR A

04302008 No Chg-LP CR2E003 (12/06)

4, FEI Number Applied Faor
59-3439175 Net Applicable

5. Certifcate of Statys Desired [ 9079 Acditional

Fee Required

6. Name and Address of Current Reglstared Agant

THOMSON, W. FREDERICK
812 GREENBRIER LANE
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the SiﬁFH

the ohligations of registered agent.

SIGNATURE

Elari |am familiar with, and accept
MVt

Signature. typod or printed rame of registared agan| and tile if applcebls

o WDATE L peer it o !

FILE NOW!!I FEE IS $500.00
After May 1, 2008, Fee wlll be $800.00

s e W wERLS Ie g

Tow :
. —_—

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

12. GENERAL PARTNER INFORMATION

DGCUMENT #
HAME

SIREE! ADORESS
CITY-53-2iP

THOMSON, W. FREDERICK
3375-G CAPITAL CIRCLEM NE
TALLAHASSEE, FL 32308

DOCUMENT #
NAME

STREET ADDRESS
CITY- 1. 2P

WOMACK, EVELYN
P.0. BOX 700
STARKE, FL 32091

DOCUMENT #
NAME

STAEET ADDRESS
CitY-51-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-SI-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

-~ 8TAPLE CHECK HERE

DOCUMENT #
NAME

, STREETADDRESS | .~ *
CIY-ST2iP

1
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NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a'general partner.
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DO NOT WRITE

IN. THIS SPACE
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14, | heraby certily that the information supplied with this liling does not cluahiy for the exemptions contained in Charjjler 119, Florida Statutes. | further carily that the information._..
all have the sama lagal ellect as il made un

indicatad on this report is true and accurate and that my signature sh
or the receiver or truslae empowarad 1o execule this report as required by Chapter 620,

SIGNATURE: Y. Faderio b Thrmsod &7 /67- Zfda.-ok P s

orida Statutes

er oath; that | am a Genweral Partner of tha limited parinership

Afosef v0p  (ED) 985Nyt

BIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytme Phone #




