2002 UNIFORM BUSINESS REPORT (UBR)

STAPLE CHECK HERE

DOCUMENT #  A96000001201 FILED '
1. Enlity Name z
JOHN W. STONE INVESTMENTS, LTD. JAN 22 PM 3: 29
_SIEICRETAR Y OF STATE
-
Principal Place of Business Mailing Address TALLAHASSEE, f LORIDA
6230 CR 13 SOUTH P.0. BOX 74
HASTINGS FL 32145 HASTINGS FL 32145
Suite, Apt. #, etc. Suite, Apt. #, elc.
uite. Apt. #, elc uie, Apt. #, ete DUE BY MAY 1, 2002
City & State City & State 4, 7FEINumber UV — 1 Agplied For_
59-3389027 Not Applicable
Zp Country Zip Country " , $8.75 Additional
- o o 5. Cﬁertmcate oi itatus Des_;lred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
STONE’ JOHN W Street Address (P.O. Box Number is Not Acceptabla}
6230 CR 13 SOUTH .
HASTINGS FL 32145
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 Flarida.
SIGNATURE
Signature, typad or printed nams of registered agent and title if applicable. DATE
9, Capital Contributions $100w mo 00 10. Amount of Capital Cgpfributions el 1. MAKE GHECX PAYABLE TO DEPT. OF STATE
as Shown on record. bbb in FLORIDA to date#l LD L Ao, | ____SFE 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 ADDRESS CHANGES ONLY ~
DOGLMENT £ STREET ADDRESS £
e STONE, JOHN W .
sTreer Aooress { 6230 CR 13 SOUTH R g
anvsrze | HASTINGS FL 32145 S
posTMET ¢ " STREET ADDRESS = LI- 3. -E:.:;{ r—-—-_‘—'ii-:' = - f E
NAME BENNETT, TOMMIE 012802 --01024--1121
sTReeT a0DRESS | 6230 CR 12 SOUTH S FFFHaoh, (0 FFFEa L, (o
emv-st-zp | HASTINGS FL 32145
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CITY-ST-2p 8t
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS —
CITY-5T-2IP s
DOCUMEAT ¢ STAEET ADDRESS
NAME ;.
STREET ADDRESS
Ry A CITY-51-2IP
ciry:- e
iy
OGCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P clr-s1-2¢

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

i)

ATURE BB4S IR Svone [ /6097 G721 43P

AE AND TYPED OR PRINTEG NAME OF SIGNING GENERAL PARTNER Data Daytime Phona #

SIGNATURE:




