i rRRTNERSHIP ANNUAL REPORT

Due By September 24, 2010

P R

skCRETARY OF STATC
DOCUMENT # A00000002041 nwml.r‘oh OF CORPORATIONS
1. Entity Nama
WILSON STONE HEARTH FARM LIMITED PARTNERSHIP .
10 MAY 27 PM 2 Lk
Principal Place of Business Mailing Address
321 NORTH LAKE WAY 321 NORTH LAKE WAY
PALM BEACH, FL 33480 PALM BEACH, FL 33480
B e L AR A
3.5 L Nocth Jake Way| 22) Noct Loke Why
Swte Apl #, elc. Suue. Apt ¥, ac 05122010 Chg-LP CRZEQ03 (11/08])
iy & Sia ly & State 4. FE{ Number Applied For
g\ 1) B@arh FL. ‘ixlwm Leach, FL. 65-1101343 Nol Applicatie
§p3 L{ g O ﬁ; ‘Ef:\ B ch @3[_‘ g o ¢ C“urliym 83:’( h 5. Cerificate of Staws Desirad 0 gi';gl ﬁ:}:élmna\
6. Name and Address of Current Registerad Ageat 7. Name and Address of New Registerad Agent
Nams

MENDEL, NANCY W .
321 NORTH LAKE WAY . -Streel Adaress (P.O. Box Numbar is Not Acceptable)
PALM BEACH, FL 33430

City FL ] 2ip Code

8. 1ho abova named snlily suoMHs (g sialement lor the puspose of changing is regisiered olfice of reg:siored agenl. or bolh. in (he Sizle of Flonda. | am familiar witn. and accepl
Ing obligations of regislered agen!.

STAPLE CHECK HERE

SIGHATURE
CgnAT e PR P Al ARMA ARt #0A Vi) bee AT DY AT DAtk
FILE NOWIl FEE IS $500.00
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 filad to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRES:
HAME WILSON, VIRGINIA B *
SIREET ANDRESS | 321 NORTH LAKE WAY TS 2P
Gry-51 2¢ PALM BEACH, FL 33480
DOCUMENT # — — — g —
SIREET ADDRESS i i~ . b
HaMe MERDEL, NANCY W PN RS =l ks e e
STREET 4DORESS [ 321 N LAKE WAY - "
oy st PALM BEACH, FL 33480
JoCuMLNT Y STREET ADDRESS
HAME '
STREET ADRESS
cy-51. 210 Criv ST-21p
DACUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST. 2P CITY-ST- 2iP
DOCUMENT # .
STREET ADDRL S
NARE
STHEET 4DDRESS
o S1 P CITY ST.2p
TIOGUMENT £ 2 11_ Z" iﬂ
A STREET ADDRESS @w AUG -
STREET ADDRESS —
P Iy -5T- 2P

14. | hareby cerlity bal the informalion supphiad with this filing does not quabiy for 1ne exemplions conlained in Chapter 119, Florida Stalutes, | further certify that the inlormation
ingicated on (his reporl 15 lrue and accurala and that my signalure shall have the same lega! effacl as i made under oath: Ihat | am a Genaral Partner of the Lmiled parinership
of the receiver OF lrustee empowarad 1o axacule this report as raquirad by Chapter 620, Flonda Statutes

SIGNATUREWMZ Nana; W Hendel Slanlty  LLi- b5 MDY
BIGNAJURE ANO TYPED OR PRINTED HAME OF SIGNING ﬂlmhi. PARTNER Date Daylimp Phyne ¥




o

: % ) U
FLORIDA DEPARTMENT OF STATE q 9 AW
Division of Corporations | ;).\ g’
May 14, 2010
WILSON STONE HEARTH FARM LIMITED PARTNERSHIP #2143
321 NORTH LAKE WAY .

PALM BEACH, FL. 33480

SUBJECT: WILSON STONE HEARTH FARM LIMITED PARTNERSHIP
Ref. Number: AO0000002041

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 30 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6911.

Brenda Tadlock

Registration/Qualification Section
Division of Corporations  Letter Number: 110A00012218

www.sunbiz.org

Niwvieinn nf Carnaratinrne - PO ROY £297 Tallabhancanns Tlarida 9914




UNITED STATES POSTAL SERVICE

First-Clags Mail

‘Postage & Fees Pald
USPS
Permit No. G-10

Moy

* Sender: Please print your name, address, and ZIP+4 in this box *

&, Menclel

32)  Norbh Jake Way
/06///’9 56054 L 33

’ll”lII”II’II”II‘I”HIH’!ri“”lI,'HH‘”llflilll‘tI',llf

SENDER: COMPLETE THIS SECTION

W Complete ltems 1, 2, and 3. Also complete
itam 4 if Restricted Delivery Is desired.

COMPLETE THIS SECTION ON DELIVERY

A. Signature
0 Agent

H Print your name and address on the reverse Dl:: -OF-§
B. Received by ( Prinfed Name)

so that we can return the card to you.
W Attach this card to the back of the mailplece,
or on the frant If space permits,

1. Artloie Addressed to:

Z_@aj: éab/c‘ (‘1

k. Oeplof States

X
T OF CTATE C1 Addrassss

C. Date of Delivery

mﬁdmmmw O Yes

It YES, snter defivery address below: O No

AD”\VI'B‘/an "F @r‘ﬁ'{)nv ifo:’g

Corp orate lings
POE&, @3.27
Talahassae, 7. 32319

h
LEARED
3. Service Type
O Certified Mall [ Exprass Mall
O Reglsterad £ Retum Recelpt for Merchandise
O insurad Mall Jcon.
4. Rastrictad Delieiy?{Extra Fea} O Yes

2. Article Number
({Transtar from sorvice [abel)

700% 2250 0003 5775 BIEU

PS Form 3811, February 2004

Domestic Return Recalpt

102585-02-M-1540

e b e




