STAPLE CHECK HERE

.~2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #A97000002022

1. Entity Name
STEPELTON PARTNERS LIMITED

Principal Place of Businass

2395 S.E. 8TH STREET
POMPANO BEACH, FL 33062

Mailing Address
2395 S.E. 8TH STREET

POMPANO BEACH, FL 33062
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCIARRETTA, STEVEN A P.A.

2300 GLADES ROAD, SUITE 302E
BOCA RATON, FL. 33431

Strest Address {P.0. Box Number is Not Accaptable)

City

FL ] Zip Code

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

SIGNATURE
hre, typad of prniec name of apent and udes i DATE
FILE NOW!! FEE IS $500.00 +*
After May 1, 2006, Feo will be $900.00
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 t6 change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ PO7000080245 STREET ADORESS
NAME STEPELTON ADVISORS, INC,
STREETACDRESS | 5410 N. FEDERAL HWY ., STE. #100 CITY-SE-2P
CITY-S1-2IP FORT LAUDERDALE, FL 33308 o T
DOCUMENT ¢ R N D L LY Sk : -...: T g i - ~
e STREET ADDRESS 04, "1!_] TE--027T--014 500,00
STREET ADDRESS |-
CIFY-§7-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
Ccy-ST-2P
CnY-ST-0P
DOCUMEND # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-271P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-§T-2IP
COCUMENT # STREET ADDRESS
NAME,
STREET ADDRESS P
CITY-ST-2P

14T hereby certify that the information supplied with this filing does not uallry for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this repert is true and accurate and that my signature shal I have the sama legal effect as it made under oath; that | am a General Partner of the limited partnarship

or tha receiver or trustee empowered to ejwﬁr—e“uued by Chapter 620, Florida Statutes
SIGNATURE:
3

Yok,

NATURE AND TYPED OR mmrﬁ NAME OF SIGNINGGENERAL PARTRER |  Date

9SL/—7 76-233

Daytime Phone ¢




