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STONEGATE CLUB PARTNERS, LTD.
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3 Mallmg Address

2 Pnncrpal Prace of Busmess N
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Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FE! Number Applied For
A TLAN O F Q@LA'{VD@ , F( Not Applicable

$8.75 Additional

Zi Countr Zip Cauntry - .
‘% }75’/ 0\5;4 3250 L USA, 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Ragistered Agent

BT M e nre Soeviees oF Camenteorpn, Inc.

Street Address (P.0. Box Number is Not Acceptable)

S_N. DEANGE /%/audejéw?‘g//OO
" QRLATNDO FL | 5280

8. The above named entity submits this statement for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature. typad or printed name of registered agent and ritle i applicable.

9. Capitat Contributions ﬂ & 0 10. Amount of Capital Contributions agh .
as Shown on record. 5— . in FLORIDA to date. ~=_,EVEBSEQSIDE{§0 ;FEE INED RNIATIO

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 ﬂled to change a general partner

12. GENERAL PARTNER INFGRMATION

DcuMENT ! L 0OPOCOF8 T

NAME CED cAATHC HOLDINGS 2002 B, L...0.
STREETADDRESS | (S5 SprvdSpuL, KO mD

CITY-ST-2IP MAITLAND,, Fr_ Bax75/

DOCUMENT #
HAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADORESS
CITY-ST-21F .

DOCUMENT #
NAME

STREET ADORESS
CITY-ST-2IP

DOCUMENT #
NAME
STREET ADDRESS
CITY-ST-ZiP

DOCUMENT 4
NAME

STREET ADDRESS
CITY-S1-2P

l'= L E - - . - N B - il
iling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have tha same legal effect as if made under oath; that | am a Generat Partner of the limited partnership or

14. | hereby certify that the information supplied with thi
indicated on this report is true and accurate and that m
the receiver or trustee empowered to execute this report as~gquired by Chapter 620, Florida Statutes

CED CAP/ ) S Rova R, L. L.C.

SIGNATURE: , - O3 W4 1-8500




