STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007 FILED

DOCUMENT # A000000020% 1 Feb 14, 2007 08:00 AT
1. Entity Name
Secretary of State
WILSON STONE HEARTH FARM LIMITED PARTNERSHIP
Principal Place of Businoss Mailing Address
321 NORTH LAKE WAY 321 N.ORTH LAKE WAY
B N
2. Prnncipal Placo ol Business - No P.C Box # 3. Mailing Address
Suite, Apt, #, cle., Suile, Apl. #, olc 15t MOORE CR2E003 (10/06)
Cily & Sialo City & Slale 4. FEI Number Appliod For
65-1101343 Not Applicablo
Zip Country Zip Country 5. Certificale of Status Desired O E‘?e'ggqt‘;?g;'onal
6. Name and Addrass of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
Name
gAZENRgh,T ﬁALl\A(E(YE YJ‘IVAY Strect Address (P.0. Box Number 1s Not Acceplable)
PALM BEACH FL 33480
City FL Zip Coda

8. Tho above named enlity submits this statement for the purpose of changing ils registered office or registored agent, or both, in the State of Florida. | am famiifar with, and
accepl tho cbligations of regisiered agent.

SIGNATURE

Signalure, typad or annigd name of agstered agen! and tile d applcable. DATE

 YEILE NOW:t [Foo is 85001 24+ 'After May 1) 2007, fee will be 5900. [+ Mak! SheoK Bayable to Fiorida, °°“"‘“gﬁ'tl 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 pariner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT # SIRECT ADDRESS

NAME WILSCN, VIRGINIAB °

SIRCLTADDRLSS | 399 NORTH LAKE WAY CITY-81-21P

CN-SI-2P | pALM BEACH Fl. 33480

DOCUMENT # N SIRELT ADDARLSS

NAME MERDEL, NANCY W

SIREET ADDRESS

321 N LAKE WAY CITY-S1-2IP 000G b‘W?

CTY-SI-2IP PALM BEACH FL 33480 ey L_"L_U E' %]U .".?n oo o1 SO0 T

DOCUMENT # e e ==
STRILT ADDRLSS

HAME

SIREET ADDRESS CITY-SI-7IP

CITY - 51-7IF -

DOCUMENT # SIREET ADDRESS

NAME

STRLET ADDRESS CITY P

CITY-SI-2IP e

DOCUMENT # SIRLET ADDRI S8

KAME

STREET ADDRESS CUY-SI-7IP

CITY-§7- 7P e

DOCUMENT + STREET ADDRLSS

NAME

STREET ADDRESS CINY-S{-717

CITY -SI-ZIP

14. | hereby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. ) further cortify that the information
indicated on this report is true and accurate and that my signalure shall have the same logal offect as if made under oath; "that | am a General Partner of tho imited partnership
or the receiver or trusted ompowarad 1o execute this report as requirad by Chapter 620, Florida Statutes

SIGNATURE: %W I z/?/a7 Sbl- B/T-06/7 |

IﬂN.l'IUF!E lNy\'PED OR PRINTED NAME CF SIGNING GENERAL PARTNER Dale Dayime Phone 8




