STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A02000000785

1. Entity Name
HOME STONE LIMITED PARTNERSHIP

Principal Place of Business

2529 DE MAR PLACE
FT LAUDERDALE, FL 33301

Mailing Address

2665 SOUTH BAYSHORE DRIVE, SUITE 703

MIAME, FL 33014

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

2665 S. Bayshore Drive

i,
SECRETARY UF
TALLARASSEE. FoRIS

08MAY 15 PN 3: gg

A O

Suite, Apt. #, elc, Suite, Apl. #, elc.
s 04212008 Chg-LP CR2E 12/06
Suite 703 hg- 003 (12/06)
City & State City & Slate 4. FEI Number Applied For
Miami, FL 02-0613187 Not Applicable
Zip Country Zip Country . _ $8.75 Additional
3 i 4 N
33133 USA 5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Curment Registered Agent 7. Name and Address of Now Registered Agent
Name

POLANSKY, MITCHELL S
2665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAMIS, FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGMATURE
Signature. iyped o prinled name of registered agent and title it appicable DATE
FILE NOWIII FEE 18 $500.00
After May 1, 2008, Fee 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 to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 4 L02000012679
STREET ADDRESS
NAME HOME VISION MANAGEMENT LLC
STREET ADDRESS | 2529 DE MAR PLACE orTY-§T- 7
Cry-ST-IP FT LAUDERDALE, FL 33301 11 2922 neRs=
o ST AOESS 05713/08--01029--003 ##1453. 75
STREET ADDAESS
CImy-S1-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-si-2p
CITY-ST-7P
JOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
CITY-SE-2IP
DOCUMENT ¢ STREET ADORESS
KAME
STREET ADDRESS
CITY-S1-7P
CIFY-ST-2P
DOCUENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CIvY-51-2P

14, | hereby cerlity that the information supplied with this filing d

indicated on this report is lrue and accurate and that my signature sh;l

or the receiver of trustee emp ed lo_execute this report as required by Chapter 620,
ﬂl%'gj'leil S. Polansky

SIGNATURE:

pes not qualify for the exemptions contained in Ch?jpter 119, Florida Statutes. | further certify that the information

I have the same legal effect as if made under oath; that | am a General Partner of the imitec partnership

orida Statutes

4/29/08

(305) 858-9900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAI PARTNER

Date Daytime Phore #




