STAPLE CHECK HERE

/-
2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
~ - DUE BY MAY 1, 2004

,MENT # A00000002041

1. E"lmy Name

WILSON STONE HEARTH FARM LIMITED PARTNERSHIP

FILED

Principal Place of Business -~ Mailing Address _ 200 APR 21 A% Bq
321 NORTH LAKE WAY 321 NORTH LAKE WAY
PALM BEACH FL 33480 PALM BEACH FI. 33480

SECRETARY OF STATE

2. Principal Place of Business 3. Mailing Address ”an-m‘mm

Suite, Apt, 4, efc. Suite. ApL. #. etc.. MOORE CR2E003 {11/03)
City & State City & State 4. FEI Number Applied Fer
65-1101343 Not Applicable
Zp Country Zip . Couniry 5. Certificate of Status Desired 0 geee ;31'_’:?:;'0"3'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
e ¢ e = - [ - - — | Name- - -—. - - .- . . -

g:IOEIﬁBQ(IX,LJgglng\lIANA WAY SU|TE 340 Street Address (P.C. Box Number is Not Acceptable)
PALM BEACH FL 33480 . '

City FL Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNAT=RE

Signatura, lypad or pintad name of regisiered Bgent and bitle it applicable.

9. Capital Contributions e 0. Amount of, Capital. Contributions _
ag Shown onrecord” $337,500.00 - in FLORIDA to date.

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 # STREET ADDRESS
NAME WILSON, VIRGINIA B
STREETADDRESS {321 NORTH LAKE WAY CITY-ST-21P
CITY-ST-2IP PALM BEACH FL 33480
DOCUMENT # STREET ADDRESS
NAME Nendel  Naney W -
smeeraoress | 321 Nerth Lake Woy CITY-ST-2IP =
T 5T e s = =
CITY-ST-7P Q:{\Wa ﬂea( I FL. 3 3 B -ﬁDf‘Jl 1 ﬁﬂ:l’-_'[._.‘ r 1_ o .r:'-" -
DOCUMENT # TR e T A ) R T pys
STREFT ADDRESS
NAME R - e - - - - - . e — - - - — - z - Rt
STREET ADDRESS
CITY-ST-21P
CITY-5T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-2IP
CITY-87-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-57-21P -
DOCUMENT # STREET ADDRESS
NaME
STREET ABDRESS
' CITY-51-2IP
CITY-ST-71P

14. | ﬁareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certlify 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 Pariner of the limited partnership or
the receiver of trustes empowered to execute this report as required by Chapter 820, Florida Statutes }

[

N
T

SIGNATURE/ iy’ I pnpls,” Na/m/ w. Hepele/ 2lool B wFs-Ho29

SIGNATD‘E AND TYPED OR PRINTED NAME OF SIGNING GENERA)L, PARTN Oaie Daywme Phone #
Ca - cner




