.

R

Z005 LIMITED PARTNERSHIP ANNUAL REPORT

r b e Due By May 1, 2005 - ° SECKE AR o
DOCUMENT # A04000001034 o DIVISIGN i e SIAIE
1. Entity Name FR ATIONS
STONEGATE ESTATES, LTD.
Principal Place of Business . Malling Address
1111 BRICKELL AVENUE, SUITE 2050 1111 BRICKELL AVENUE, SUITE 2050 .
MIAMI, FL 33131 MIAML, FL 33131 [
e i OE OO
Suite, Apl. #, elc. Suite, Apt. #, etc. 04152005 Chg-LP CRREC03 (10/03)
City & State City & State | Number Applied For
j /o? ?o? 3 7 ? Not Applicabla
Zp Country zp Country 5. Centificate of Status Desired | gese'ggqaggﬁma]
6. Name and Address of Current Registered Agent 7. Name ond Address of New Regisiared Agent
Name
CAPITAL CONNECTION, INC.
1 -417-E-VIRGINIAST: —- — - +—m— .————————— — .- | Sbeel Address (P.0. Box Numberis Not Acceptabla)-
STE. 1
TALLAHASSEE, FL 32301-1283
City FL | 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

Signawire, Iyped or printed name of ragistered agent and tite i applceble. DATE

9. Capital Contributions 00 10. Amount of Capital Contributions
as Shown on record. $1 00. in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a genera! partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F04000003511
STREET ADDEESS
NAME STONEGATE ESTATES MANAGEMENT, INC.
STREET ADDRESS | 105 CHESTNUT CIRCLE a-si2p
CHY-ST-2IP ROYAL PALM BEACH, FL 33411
DOCUNENT # STREET ADIRESS
NAME
STREET ADDRESS
— g cITY-§1-7Ip
DOCUMENT # L= r 11 1 =i
STREET ADDRESS T
N uwa fDS -01T7--N11  #93.75
SIREE ADORESS CHFY-ST- 2P
CITY-51-29 h
ooooente—|- - - — - - : ity N T T
N STREET ADDRESS _\';’!__JL"J :\‘b ] 1 =1
s Oar S s—010S 701252 50
w iFE oITY-§T-2P
| cir-s1-zp
E -
| oocumet e STREET ADDRESS
O | wane
I ]| SIEET ADORESS
S| arv.sr.zp CITY-ST-21P
Y
T | oocw ¢ STREET ADDRESS
= | e
SIRELT ADORESS oiY-$1-2p
CITY-5T- 2%

14. | hereby cenﬂz that the information supplied with this filing does not qualify for the examption stated in Saction 119.07{3Xi}, Rorida Statules. | further certity that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am a General Partner of the limited partnership or
the receiver or frustae ampowered to execute this report as requifed by Chapter 620, Fionida Statutes

SIGNATURE:

*/A(é /5 Jar/a’?b’ Jas/

Ilms Phone #




