STAPLE CHECR HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2008 FILED

DOCUMENT # A0000000204 1 Mar 10, 2008 08:00 A
1. Enuty Mamg S
| ecretary of State

WILSON STONE HEARTH FARM LIMITED PARTNERSHIP y
Princical Place of Business Malhing Adiciass
321 NORTH LAKE WAY 321 NORTH LAKE WAY
e T Hll’l” ‘lH m]) ||”]|Im ||"’I|”‘ ||H‘ ||”| “l“ IIHI l}m ’ml" I' ‘II\

. Principal Frace of Busngss - No #C Box # 3. Méing Acuos:

Suite, Apt. &, e'c. Bute, Apl. =, eic 151 MOORE CAZ2ECD3 (10/07)

Ciy & State City & State 4. FEi Number Appiizd Fror

65-1101343 Not Apglizable
Zip Country Zp Country 5. Cerliticai® of Stalus Deswed 0O ?i.ggq:gs;uonal
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Namg

MENDEL, NANCY W
321 NORTH LAKE WAY
PALM BEACH FL 33480

Sweet Address (P.O Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this stazement for tie purocss of Shanging «s regstered ciice or registered agent. or oM. in e Slate of Flonda. | am familiar with, and
accept the obligaticns of registered agent.

SIGNATURE

Sornhre, et o pntloS namo ot o edereys RO AT et anvin e [ M-

" FILE NOW!!! Feo.is $500;, +«+ After May 1, 2008, foe will be $900..+*+ Make check payabla.te Florida bepannggiq'g 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, GENGRAL PARTMNER INFORMATION 13, ADDRESS GHANGES ONLY
DOCUMENT # SICEY ALGAESS
NAME WILSON, VIRGINIA B e .
STREFT 4D0RESS | 321 NORTH LAKE WAY . - UL "“3'3‘“:3- <
oY-ST-7P |PALM BEACH FL 33480 uhy-sT- 2P 03427 08-80002-020 500,00 ‘
BACUMENT # STHEET ADDRESS
HaME MERDEL, NANCY W -
STREFT ADPRESS (321 N LAKE WAY CIy-51-29
omyv-sT-7P |PALM BEAGH FL 33480

CUREND #
::M' STREET ALERFSS
SIREET ALDRESS .
o CITY-ST-2p
DIZUMLNT » —
e STREET ADERESS
STHEET AGDRESS o
gt QT ST 3P

C CNT
z?;‘fw" f SIRLEY AUDRESS
SLUEN
STREET ADDHESS

! oy 31 2

omy-5T-28
LOCIRAENT 2 N -
o STRLET ALGHTSS
STAEET AGDRESS

CETADDS CITY-8T. 2
omy-S1-2i

14. { hereby certify thal the inforination suppled with this tilng does not quality for the exemipions sontdines :n Chapter 119, Fiorids Statutes. | further cerlifv (hai the information
indicatea on Ifis repert is bue and accurate and thal my signature shail have the sams ! ‘egal effact as if made under cath; that | am a General Partner of the lim:ited partnersh:p
ar the receiver or trustee empowered 10 execute s repart as required by Crapter 625, Finnoa Statutes

SIGNATURE:/% Cotzecy L /D nele) A/mm, W. Mende| 3/7/0? /56/)?/506/,

SIGNATURE ANQA YPED OR PRINTED NAME OF SIGNING GENERAL PARTRER Davire Prons &

‘




