STAPLE CHECK HERE

foo

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2097

DOCUMENT # A02000000785 _
1. Entity Name = fL E D
HOME STONE LIMITED PARTNERSHIP 0
7H
AV 16 oo
Principat Place of Business Mailing Address o S PR
2529 DE MAR PLACE 2665 SOUTH BAYSHORE ORIVE, SUITE 703 T A % ’.";"\ s
FT LAUDERDALE, FL 33301 MIAMI, FL 33014 S T LORIBA
R A RSN RRIR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FE! Number Applied For
. 02-0613187 Not Applicable
Zip Country an Country 5. Certificate of Slatus Desired O gi';fql’::’e‘ﬂ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLANSKY, MITCHELL S
2665 SCUTH BAYSHORE DRIVE, SUITE 703 Street Address (P.O. Box Number is Not Acceptable)
MIAMI8, FL 33133
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama ol ragisterad agen and title if applicatile. DATE
FILE NOWI! FEE IS $500.00
After May 1, 2007, Fae will bo $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY ROT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ LO2000012679
STREET ADDRESS
NAME HOME VISION MANAGEMENT LLC
STREET ADDRESS | 2529 DE MAR PLACE CITY-ST- 288
CITy-§1-2IP FT LAUDERDALE, FL 33301
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS O
CITY-ST-ZP grr-sr-2
D!
OCUENT 4 STREET ADDRESS
NAME
STREET ADDRESS M { ( By
CiTy-57-21P
Ciiv-8i-7P
DOCUMENT # )
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2ZP
CITY-S1-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-21P
CITY-ST-21P
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS S
CITY-§T-21P olrr-st-21

14. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership
of the receiver or truséf_lerrm)o ered to execute this report as required by,Chapter 620, Florida Staiutes

1

. 4/18/07 (305) 858-9900

SIGNATURE:

BIGNATURE AND TYPED OR PRIKTED NAME OF SIGNING GENERAL FARTNER Datn [rytime Phore #




