gTAPLE (GHECK HERE

2006 LIMITED PARTNERSHIP AN N}L‘-\L REPORT FILEy
Due By May 1, 2006 . 0 W?E;(bﬁf RV TF 51,
-
N} R ’E
DOCUMENT #AS7000000944 06 R ATioNs
1. Entity Name
THE STEBBINS FAMILY LIMITED PARTNERSHIP | o= APR "7 AH IO ’6
Principal Place of Businass Mailing Address
3300 SATURN ROAD 3300 SATURN ROAD
BROCKSVILLE, FL 34609 BROOKSVILLE, FL 34609
‘MIHH BICIMTEA WO RAGER

2. Principal Place ot Business 3. Mailing Address

Sulte. Apt. #, atc. Suite, ApL #, etc. 03232006  Chg-LP CR2E003 (11/05)

City & State City & State 4, FEI Number Applied For

59-3428945 Not Applicabla
Zieg 4.(90‘% CDWHERIVQM\O Zip_?Q (_QS)Q. &wmé‘o 5. Certificate of Status Dasired O Egzga:’:;ﬂona'
6. Mameg and Address of Current Registerad Agent 7. Name and Address of Now Ragistered Agoent
Name
STEBBINS, EARL E
3300 SATURN ROAD Street Address (P.O. Box Numbaer is Not Acceptabla)
BROOKSVILLE, FL 34509
Z460%
City FL ] Zip Coda

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

SIGNATURE
Signature, typed or prinksd name ol apen and e if DATE
FILE NOWII! FEE IS $500.00
Aftar May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: Genera! 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 # 4
STREET ADDRESS
NAME STEBBINS, GAVIN MITCHELL
STREET ADORESS | 22441 POWELL ROAD CITY-ST-7P
CITY-S1-2IP BROOKSVILLE, FL 34602
DOGLUMENT #
STREET ADDRESS
NAME STEBBINS SCHUELER, SHANNON MARGRI
STRCET ADDESS | 19415 KING JAMES PARKWAY R RO 7 1 e s
ore-51-2¢ | LEXINGTON PARK, MD 20653 04-24/06--01 0T0--00% #5000, 00
DOCUMENT # STREET AUORESS
RAME
STREET CITY-ST-2IP
CiTY-ST-2IP A
DOCUMERT / STREET ADDRESS
NAME
SIREET ’ CITY-ST-2IP
CITY-ST-2P i
DOCUMENT # STAEET ADORESS
NAME
STREET CiTY-ST-2ZIP
CITY- ST-2P h
COCUMENT ¢ STREET ADDRESS
NAME
STREET CITY-ST-2P
CTY-5T-2P =

14, | hereby certify that the information supplisd with this filing does not quality for the exemptions contgined in Chapter 119, Florida Statutes. | further certiy that the information
indicatad on this report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustea empowerad to execule this report as required by Chapter 620, Florida Stalutes

SIGNATURE: = 200 8 ——- Shae 23 2ol I52 796 0H?

SIGNATURE AND TYPED OR PRINT| £ OF SIGNING GENERAL PARTNER Date Daytime Phone #




