T -

STAPLE CHECK HERE

e

2005 LIMITED PARTNERSHIP ANNUAL REPORT

FILED

__Due By May 1, 2005
DOCUMENT #A97000000875 ‘

1. Enlity Narme )
INELL STINE FAMILY PARTNERSHIP, LTD.

Secretary of State

Rjai]lng Address

2209 THONOTOSASSA ROAD
PLANT CITY, FL 33566

Principal Place of Business ) .

2209 THONOTOSASSA ROAD
PLANT CITY, FL 33566

2. Principal Place of Business. 3. Mailing Address

I

Suite, Apt #, elc, Suite, Apt. #, alc,

02062005 Chg-LP CR2E0O3 {10/03)
City & State - o Clty & State 4. FEl Number - Applied For
59-3445307 Not Apphicable
zp Country Zp Country 5. Cortificate of Status Dested [ $8-79 Additional
Fee Requirsd
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registersd Agent
o - - ”' Name S

STINE, INELL M = -
2208 THONOTOSASSA ROAD Street Acdress (P.0, Box Number is Not Acceptable)

PLANT CITY, FL 33566

City

FLJ Zip Code

8. The above named entity submits this statement for tfie purpose of changing its registered
the obligations of registered agent : :

SIGNATURE

office or reglstered agent, ar bath, in the State of Flerlda. | am familiar with, and accept

~ DATE

Signaturn, typar of peimed namo of registored agent and e f appReable

7$;3,000,0007.00

9. Capial Conwibutions

as Shown on record. in FLORIDA o date.

10. Amount of Capital Contributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACGTiVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be tiled to change a general pariner.

12 __ GEWERAL PARTHER INFCRMATION 13. ADDRESS CHAMGES ONLY
DOCUMENT £ o o STREET ADBRESS
NAME STINE, INELL M
STREET ADDRESS | 2208 THONOTOSASSA ROAD Oy~ ST 3P
OTY-ST-ZP | PLANT CITY, FL 33566 _ 'Lr
DOCUMENT # o ‘
NAME STINE, DONALD K STICETADDRESS
STREET ADORESS | 2812 JOHN MOORE ROAD GIY-S1-2IP
oy 57-2p BRANDGN, FL 33511
DOCUMENT # o
STRELT ADDRESS
RAME :.‘ICAULEY, PENNY S ! i{*;'r'}r;m?'";_i ik 1 G
STREETADDRESS | 1110 SANDPIPER COURT 4 A
i LAKELAND, FL. 33813 CITY-S1-2P 8419, EHE~80015-021 528, 25
BOCUMENT# | - B
STAEET ADDRESS
NAME
STREET ADDRESS Ty -]
GITY-ST-ZP pmera
BOCUMENT 4 - h
oo STREET ADDRESS
STREET ADDRESS
LITY-$7-2P ) CHTY- §F-2p
ACUNEN] # 1 STREET ADDRAESS
NAME
STREET ADDRESS 1TY-5T-2
plin GITY- ST-ZP

14, | hereby cettify that the @nforrnatiaﬁ supplied with tHiis Ming does nat qusly Tf the exempltion stated in Section 1 19.0'?(3}',(15; Florida Statutes. | further certify that the information
indicatad on this report is irue and accurate and that my signature shall have the sams legai effect as if made under cath,
the receiver cr trustes empowered 1o execute this repont as reguired by Chapter 620, Florida Statules

SIGNATURE:

that } am a Gieneral Panner of the limited parinership or

Cayime Phona X

Apr 18, 2005 08:00 AM



