2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
" JOHN W. STONE INVESTMENTS, LTD. F | LED
Principai Place of Business Mailing Address 01 FEB - ‘ AM n . h3 /
6230 CR 13 SOUTH P.O. BOX 74 TE /
HASTINGS FL 32145 HASTINGS FL 32145 SECRE \’ 0* STL\ ORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State \ 4. FEt Number Applied For
59-3389027 Not Appiicable
dp Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent ! 7. Name and Address of New Registered Agent
X Name
STONE’ JOHN W Slreet Address (P.O. Box Number is Not Acceptat}!e)
6230 CR 13 SOUTH ,
HASTINGS FL 32145 f
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 State of Florida.
SIGNATURE
Signatura, typed of printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE
8. Capital Contributions 10. Amount of Capital Contributions _ 5 / LA ea o0 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on regord. $10'000'000'm in FLORIDA to date. 73, 7 ¥e SEE REVERSE SIDE FOR FEE INFORMATION

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
oocy STONE, JOHN W STREET ADDAESS
STREET ADDRESS |8230 CR 13 SOUTH oTY-ST.2P TN Shndn | o 1 —
orv-st-zr - |HASTINGS FL 32145 =
DOCUMENT # y "
o STONE, SHRLEY M STREET ADDREESS
STREET ADDRESS 16230 CR 13 SOUTH omy-sr-2e!
crv-st-ze  |HASTINGS FL 32145 :
DOCUMENT 4 : i
wue _[STAPLES, CAROL S ) . STRETIDIRESS
STREET A00Ress 6230 OR 13 SOUTH CITY-5T-2P
arestze  |HASTINGS FL 32145 ‘
DOCUMENT # '
wwe  |STONE, JOHN T TS
stueer aooRess (6230 CR 13 SOUTH CITY-ST-2IP
ilpg, st-zr |HASTINGS FL 32145 ‘ :
GOCEENT 4 STREET Annnﬁss
NAME GROFENHURST, LINDA $§
STREET A0DRESS 16230 CR 13 SOUTH !
crv-st-ze |HASTINGS FL 32145 ome-sr2p
BOCUMENT #
e BENNETT, TOMMIE TS| o o5 Fervis Kd.
sTheet aporess (6230 CR 13 SOUTH !
omv-stme  |HASTINGS FL 32145 S | Sewitre, Fl. F2i92

14. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. f further certify that the information
indicated on this report is irue and accurate and yaat my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or

the receiver or trustea empowered 1o execule thyf#port as required by Chapter 620, Florlda‘Statules

(= RCOUNRED /f»?é?&/ G Rt —f P

RN
RINTED NAME OF SIGNING GENERAL PARTRER Daytire Phone 4

SIGNATURE: ___SIGY7)
SIGNATURE {pd TYPED

LEY2100

dv

CR2E003 (11/00)



