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FLORIDA DEPARTMENT OF STATE S 0 O
Glenda E. Hood | e 2y
Secretary of State e "
June 16, 2004 o @
e
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CAPITAL CONNECTION
TALLAHASSEE, FL
SUBJECT: STONEGATE ESTATES, L.P.
Ref. Number: W04000023122
We have received your document for STONEGATE ESTATES, L.P. and your
check(s) totaling $175.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):
Please note that we have RETAINED your $175.00 payment.
Florida limited partnerships cannot use the "L.P." suffix. Please use LTD.,
LIMITED, or LIMITED PARTNERSHIP.
ALSO, before this limited partnership can be filed, its general partner --
STONEGATE ESTATES MANAGEMENT, INC. -- will have to be qualified in
Florida.,,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6914.
Buck Kohr
Document Specialist Letter Number: 604A00040197
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June 24, 2004

CAPITAL CONNECTION

TALLAHASSEE, FL

SUBJECT: STONEGATE ESTATES, L.P.
Ref. Number: W(04000023122

We have received your document for STONEGATE ESTATES, L.P. and your
check(s) totaling $175.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
Piease note that we are still retaining your $175.00 payment.
We are sorry to have to return this a second time, but the R.A. must please sign

the acceptance statement in ltem 5.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, pleasg:zcall
(850) 245-6914, ==5 2
coY & B
Buck Kohr Tmoo=
Document Specialist Letter Number: 004A00041728 »> 7
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CERTIFICATE OF LIMITED PARTNERSHIP "’};} ‘@f, 4’
: T2 N

L. Stonegate Estates, Ltd., Ve %

(Name of Limited Partnership; must contain a suffix such as “Limited”, “Ltd.”, or “Limited Partnership™} “‘Eﬂ:‘z« ’T& O

s

2. 1111 Brickeil Avenue, Suite 2050, Miami, FL, 33131 P %

(Business address of Limited Partnership) %;y’{’éx

(s

3. _Capital Copnection Inc.

(Name of Registered Agent for Service of Process)
4. 417 E. Virginia Street, Suite 1, Tallahassee, FL 32301

(Florida street address for Registered Agent)

-

(Registered Agent mlé sign here tozhécept designation as Registered Agent for Service of Process)

6. 1111 Brickell Avenue, Suite 2050, Miami, FL. 33131

(Maiiing Address of the Limited Partnership)

7. The latest date upon which the Limited Partnership is to be dissolved is: 12/31/34 .

8. Name(s) of general partner(s): Street Address:
Stonegate Estates Management, Inc., 105 Chestnut Circle
a Georgia Corporation Royal Palm Beach, FL 33411

Tk 0uo00yY 1

Under penalties of perjury I (we) declare that I (we) have read the foregoing and know the contents
thereof and that the fucts stated herein are true and correct,

Signed this__ /{  dayof T , 2004,

Signature of all general partners:

Stonegate Estates Management, Inc.

By: %
%,\Pﬁﬁdmw

lepes26a.06a




AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned general pariner of Stonegate Estates,Ltd .a Florida Limited Partnership, certifies:

The amount of capital contributions to date of the limited partner is $100.00

The total amount contributed and anticipated to be contributed by the limited partners at this time
totals $100.00. ’

Signed this_ )\ _dayof____ Jut € , 2004.

FURTHER AFFIANT SAYETH NOT.

Under penalities of perjury I declare that I have read the foregoing and know the contenis thereof
and that the facts stated herein are true and correct.

Signed this Y1 dayof T ovrge _,2004.

General Partner:
Stonegate Estates Management, [nc.

By:

Ni tnsomy Prest

lepcs26a.07a



