2001 UNIFORM BUSINESS REPORT (UBR)

Toln W. Shelion
310 Rl Po inCiane W3]
6\):“\'6 Y0

DOCUMENT # a00000602041
1. Entity Name st T
WILSON STONE HEARTH FARM LIMITED PARTNERSHIP
: - a4 MADDQ MG 27
Principal Place of Business Mailing Address o e [
. ~ef o "i' -
SECREVARY O STA
TALLAHASSEE. [FLORIDA
2. Principal Place of Business 3. Maiiing Address -
=y -
S Wacrkn Lk o Uy
Suite, Apt. #, etc. Suite, ;\pt. #, etc. DO NOT WRITE IN THIS SPACE
e\ Reach
City & State City & State 4, FEI Number L Applied For
- ’7 Not Applicable
. Zip Country Zip3 SL\%O CoueriS R 5. Centificate of Status Desired O ?ei.;glﬁitgiional 7
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - e .| Name- - - . a

Street Address (P.C. Bex Number is Not Acceptable)

. City 1 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.
i .‘, -0 ‘ \ s -
SIGNATURE e . . . e B e . . P .
-géniture. typed nry(med name of registered agen! and il if applicable. {NOTE: Régislered ARt signanuis rowuired when reifstating) ™~~~ —————= —— <DATES "™5~ "~ A — .

as Shown on

~9..Capita! Contributions.

record.

3717, 50000

—10..Amount of Capital Contributions .-
in FLORIDA to date.

+11.. MAKE.CHECK. PAYABLE. TO. DEPT. OF.STATE o |-
_ 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.

ADDRESS CHANGES ONLY

12. GENERAL FPARTNER INFORMATION 13.
DOCUMENT # ; .
NAME \lifq‘p{\aa B wilsen STREET ADDRESS
a
smeeTaconess | Ry Workh Lak e Way S
o5 | Ry Reack £, 334K
DOCUMENT £ .
STAEET ADDAESS
e Bt L SOOOOSOa9INGs ——1
SEAOES | e e arvesze “04/11,/01—01115—012
CITY-5T-2P ERAECOE OT  ERATOR. T
DOCUMENT 4 ’ F_ T
| R - il = TR ” ., STREETADORESS, ———— . LIRS T4 2T R e < T T ¢ e
STREET ADDRESS
CITY-S1-21P
CITY-ST-7P
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS :
CITY-ST-2P
CITY-ST-2P
DOCUMENT #
. STREET ADDRESS
NAME
STREET ADOAESS
PR CITY-ST-2IP
i
DOCUMENT #
OCUME v+ I STREET ADDRESS
NAME TN
STREET ADDRESS
CHY-ST-2IP
CITY-5T-2

SIGNATURE:

the receiver or trustee empowerw

SIGNATURE AN|

14. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is Irue 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
executg this report as required by Chapter b:20, Florida Statutes

N opo e B

PED OR PRINTED NAME OF SIGNING GENERAL PARTNER

A Vi'l’qm-m B. Witson

Daytime Phona #

CRZE003 (11/00)



