STAPLE CHECK HERE

2006 ‘LIMITED PARTNERSHIP ANNUAL REPORT (AR)
¢ DUE BY MAY 1, 2006

B ~
DOCUMENT # A00000002041 SEL. T T
1. Entity Name 'ﬁ-:l‘-r:'f.‘" o .:‘i |
WILSON STONE HEARTH FARM LIMITED PARTNERSHIP
06 FE5 20 AH 8:51
Principal Place of Business Mailing Address
321 NORTH LAKE WAY 321 NORTH LAKE WAY
e e H“m’ ||“ ||m II“' IH“"mllm |Im ||“| “l“ |I\“ M“ wm |~ \Il'
2. Principal Place of Business 3. Mailing Address
|
Suite, Apt. #, elC. Suite, Api. #. etc. 15t MOORE CR2E003 (10/05)
City & Siate City & State 4. FEI Number Applied For
65-1101343 Not Applicabie
Zp Gountry Zip Country 5. Certificate of Status Desired | ise'gg]l‘;?:;““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHELTON, JOHN W Naney . Mende!
340 ROYAL POINCIANA WAY, SUITE 340 Sreet 327 R B S e L

PALM BEACH FL 33480

“bn Reodd FL | 2550

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and
accept the obligaticns of redistered agenl.

SIGNATURE % J»’/ 74 Ww Z/&/ﬁé

Sigraflee, typad or prigh@il name of rogiatred agent and Wi il applicatle. DATE

FILE NDW!!! Fee is $500. »»+ After May 1, 2006, fee will be $800. *»« Make check payable 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 #
STREET ADDRESS
NAME WILSON, VIRGINIA B
STREET ADDRISS [321 NORTH LAKE WAY CITY-ST- 2P
CirY-s1-2p PALM BEACH FL 33480
MEHT =
OGCUMENT £ STREET ACDRESS { J‘ng‘l—' a=1=1= = Er!'_ =L
NaME MERDEL, NANCY W 2e/Te~~01 01 7Y--015  *#500. 0
STREET ADDRESS
. 321 N LAKE WAY CITY-ST-7iP
Gy -51-21P PALM BEACH FL 33480
NOGHMENT # _
-~ STALE TAUDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-S1-2IP
DOCUM
OCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-21P
Cy-81-7I9
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CTY-ST-2IF
DGCUMERTY!
4 STREET AGDRESS
NAME .
STREET ADDRESS
_ CIFY-ST-ZIP
CITY-ST-71P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicaled on this report is tiue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered 1o execule this report as required by Chapter 620, Florida Statules

SIGNATURE: %{(/4/ Jrnas/ 2Uelnc (5t ) Y5-0617

SIGNATUR NO TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daia - Daytime Phone #




