STAPLE CHECK HERE

2006 LIMITED_PARTNERSHI!P ANNUAL REPORT (AR} S e — s
DUE BY MAY-1,"2006

FILED
DOCUMENT # A96000001201 SECRETARY OF §7a7¢
1. Entity Name DIVIS,OH 0oF LUEPQPE‘TJUNS
JOHN W. STONE INVESTMENTS, LTD. 0
SHAR 17 am10: 2
Principal Place of Business Matling Address
6230 CR 13 SOUTH P.O. BOX 74
IR R
2. Principal Place of Business 3. Mailing Address
_ Po,Berx 303
Suite, Apt. #, e1c. Suite, Apt. #, etc. 15t MOORE CRZE003 (10/05)
City & State City & State 4, FEI Number Applied For
je V/‘//ﬁ-. F’/ 59-3389027 Noi Applicable
Zip Couniry ED;L /G0 ZEU;Z’ 5. Certificate of Status Desired O ggz?{?q t::’:é“”"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STONE, JOHN W

6230 CR 13 SOUTH Street Address (P.O. Box Number is Not Acceptable)

HASTINGS FL 32145

City FL I 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 Flerida. | am familiar with, and
accept the obligations of registered agent.

SiIGNATURE

Signaturg, typed or printed name of fegistered agent and nike i applicanle. DATE

- FILE NOWI!! Fee is $500. **x

“After May-1, 2006, fee will be-$800. ++* Make check payabte to Florida Department of State.. -

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 #
STREEY ADDRESS
RAME STONE, JOHN W
STHEET ADDRESS | 6290 CR 13 SOUTH . LI ] =2 LR i A
Cry-ST-2P - [HASTINGS FL 32145 03/31/06--01005--003  #+=00. 10
DOCUMENT 2
STREET ADDRESS
NAME BENNETT, TOMMIE
STREET ADDRESS
605 PURVIS ROAD CITY-ST-2IP
QY -ST-21P SEVILLE FL 32190
DOCUMENT # STREET ADDRESS
NAME
STREEE ADDRESS
CITY-51-2P
CIY-ST-2IP
DOCLMENT 2 STREEF ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CY-ST-21P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T- 2P
£ITY-S7-2PP
DOCUMIN3 4
~r STREET ADDRESS
NAME
STREET ALDRESS CiTY-ST- 2
CY-ST-21P -

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partnet ¢f the limited partnership
or the receiver or trustee empowered to execute this report as required by Chapier 620, Florida Statutes

.

SIGNATURE: ey = F-T-lere BE-THY-3454

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GENERAL PARTNER Daie Dayume Phone #




