STAPLE CHECK HERE

' 2008 FILED

2006 LIMITED PARTNERSHIP ANNUAL REPORT e L ED
SECRE TARY OF

Due By May 1, 2006 DIVISIEH CF £ORPERAT DS

DOCUMENT #A02000000785 06

1. Entity Name HAY "’8 AH 9: [‘5

HOME STONE LIMITED PARTNERSHIP

Principa! Place of Business Mailing Address

11737 N.W. 5TH STREET 2665 SOUTH BAYSHORE DRIVE, SUITE 703

PLANTATION, FL 33325 MIAMI, FL 33014 ¢

P e IR ARG RAR

2529 Del Mar Place
Suile. Apl. 4, etc. Suita. Apl. #. elc. 04182006  Chg LP CR2E003 {41/05)
City & State Cily & Siate 4, FEI Number Applied For
FE. lauderdale, FL 02-0613187 Not Appicabie
® 333m ERY ae Country 5. Certificate of Status Desired [ ?33-;’85“3:‘:;“”“3'
6, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

POLANSKY, MITCHELL S

2665 SOUTH BAYSHORE DRIVE, SUITE 703 Street Address (P.O. Box Number is Not Acceptable)
MIAMI8, FL 33133

City FL Zip Code

" SIGNATURE

8. The above named entity submits this statement lor the purpose ol changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obyligalions of registerad agent.
2

ture. rxped or ored narre of ragistered agent and titie f Apphcaie. DATE

FILE NOWI!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

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 formn; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCELMERT ¢ L 02000012679 N
N smetaooness | 2529 Del Mar Place

RAME HOME V!SION MANAGEMENT LLC

STREET ADORESS [ 11737 N.W. 5TH STREET CITY-85-27P

omy-ST-2P | PLANTATION, FL 33325 Ft. Lauderdale, FL 33301

DOCUMENT # STREET ADDRESS |

MAME

STREET ADDRESS

TY-ST- 1P CiTY-ST-2IP )= T s e = -

g P T I s 1 O T et

X = e ST wk AT

DOCUMENT # SIREE! ADORESS 06/06/06--01047--003  ##1800. 00

NAME

STREET ADDRESS

CITY-S3-2IP

Gily-ST-2P

BOCUMENT 4 SIREE| ADDRESS

HAME

STREET ADORESS

CiTY-ST-2IP

CITY-S1-7IP

DOCAMENT ¢ STREET ADDAESS

NAME

STREET ADDRESS _

. CITY-ST-7IP

CITY-SI-2IP

DOCUMENT # SIREET ADDRESS

NAME

* SIREET ADDRESS -

Ciry-g1-2ip /\

14. | hereby certily that the inlormation su plié ith this [jli qualily for the exemplions contained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report is true and acgurgi€ a my, & shall hava the same legal effect as if made under oath; that { am a General Pariner of the ¥imiied parinarship
or the receiver or lNﬁT Tied 150 as required by Chapter 620, Florida Statutes

2 4/18/06 (305) 858-9900
' ! SIGNETURE AND TYPED 0R PRINFED NAME OF SIGNING (};usn.n PARTHER Date Dayume Phone &

; \ U\‘/




