STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2008 FILED

DOCUMENT # A98000002677 Feb 08, 2008 08:00 AN
1. Enlity Narme S
ecretary of State
THE STOLF! LIMITED PARTNERSHIP ry
Princical Place of Business Mailing Address
10580 LIMEBERRY DRIVE 10590 LIMEBERRY DRIVE
Cm e Hll‘l” ml'ml ll”‘ ||m ||m ||m ||H‘ ||H| Hl‘l |”“ lll“ "l‘l” |HI|‘
2. Prncipat Place of Businass - No PC. Box # 3. Mailing Address
Suite, At #, elc. Suie, Apl. #, 8ic, 1st MOORE CR2EQ03 {10/07)
Ciy & State Ciy & State 4. FEi Number Applied For
65-0889768 Not Aprricable
Zip Counuy Zip Country 5. Ceriificate of Status Desired O fg'gesqﬁ:’;;"o"al
6.,Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

EI/%( 'DTJ?\J%(ISBYLWH!TE' & LANDON P.A. Sraet Address (P.O. Box Number is Not Acceplabie)
239 SOUTH COUNTY ROAD, SUITE 300
PALM BEACH FL 33480

City FL Zip Cooe

8. The above namad entity submite this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flonda. | am familiar with, and
accept the obligations of registered agent,

t l_ll-IFll ll r’."l Ii 1 i_
13 -'1'U1"¢ SR
SIGNATURE J it
S.NBEITE. BPET o prnted narme of rgyislerad agentand W & appicate
. et G W Wl gy L i L AR AT Ry st EE I T
”'“FILE NOW'!!,{Fee |s 5500. a** -&Aﬂar n““i" ig':ﬂ:lﬂ,nﬁm wl}!ﬁ bﬂou $390._ **t Hal:e; F.‘}?Fk p‘ayableito Florlc_la Deparlmaqt gf state.“% 11

A GENEHAL 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,

77, . GENERAL PARTNER INFORMATION 3. ADDAESS CHANGES QNLY
NOCUMENT # STREET ADDRESS
NAME STOLFI, MARIE R TRUSTEE
STHEFT ADDRESS | 10590 LIMEBERRY DRIVE G512
CrY-S1-2F | BOYNTON BEACH FL 33436
OCLUIM

BOCUMENT + STREET ADDRESS
HAME
STREET ADDRFSS

CIIY-ST- AP
CITY-ST-2iP

"

BOCUMERT # STREET ADDRESS
HAWE _ . —
STREET AUDRESS

TIy-s1-2IP
QHTY-57-2IP

~ N b

DOTUMENT » SIREET ADDRESS
NAKE
STRELT ADDRESS

CIvy-S1-21P
CIry-S1-zip
DOCUMENT 2 STHEET ADDRFSS
NAME
STRELT ADDRESS

CITY-ST-21P
CITY-53- 210

MENT

BOCUMENT 4 STREET AUDRESS
MAME
STREET ADDRESS CITY-§T-21P
GTY-ST- 20 o

14. | nereby cerlify thal fhe infarration supphed wilh this filing does not qualify tor ine axempuons conlainad in Chaper 119, Flarida Statutes. | further cerlify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a Genersl Partner of the lumited parinership
or the receiver or trustee empowered to axecuta this repart as required by Chapter 620, Florida Statutes

SIGNATURE: ///ﬂwﬂ/ﬁ% AWUJW "Z/‘T/of

SlGNn;JﬂE AND TYPED OR PRINTED NAME OF SI?‘NG GENERAL PARTNER Da'e [havmo Phone »




