2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006

DOCUMENT # A05000000403

1. Entity Name

STONECO, LTD.

Principal Place of Business

7169 N. SERENOA DRIVE
SARASOTA FL 34241

Mailing Address

7169 N. SERENOA DRIVE
SARASOTA FL 34241

FILED

OGMAY -1 PH 1320

£ CRETARY UF STATE
e EE FLORIDA

R mE

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E003 (10/05)
yd
City & Slale City & State 4, FEI Number Applied For
Nt Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired 0 $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, DAVID P -
’ Streel Address (P.O Box Numb Not A tabl
2201 RINGLING BLVD., STE. 104 et Address (.0 Box Number is Not Accepiaole)
SARASOTA FL 34237
City FL Zip Cooe

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 obligalions of registered agent,

SIGNATURE

Signatura, typed or printed name of registarad agent and Ike A applicabls DATE

* . FILE NOW!!' Foe is $500. »+» After May 1, 2006, fee will be $900. *++ Make check payable to Florida Department.of State..

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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ’
LOS000018655 STREET ADDRESS
NAME STONECO, LLC
STREETADDRESS {7169 N. SERENOA DRIVE CITY-S1-2IP
Gy -31-21P SARASOTA FL 34241
DOCUMENT 4
STREET ADDRESS 40000 75025414
NAME 5227 R ee QO (Y aaran A -
IREET ADDRESS Tl L= g ¥ o D} L Dy RLESLTW IO I m |
CITY-§7- 2P
CHTY-ST-ZIP
DOCUMENT #
STREET ADDRESS
HAME —
STREET ADORESS |
CITY-57-21P
CHTY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRISS
CITY-ST-2IP
il CITY-ST-2P
c
2] oocuments
STREET ADDRESS
W | MNAME
O
) | STREET ADDRESS
i CITY-S1-11P
&) CITY-ST-ZIP
w
Di IMENT #
7 0CUM3 STREET ADDRESS
| e
w3 | SIREET ADDRESS
* CITY-ST-2IP
CITY-S1-2IP

14, | hereby certify that the information supplied with this filing does not gualify for Ihe exemptions contained in Chapler 112, Florida Statules. | further certify that the information
indicated on this repart is true and accurate andgdhal my signature shalt have the same legal effecl as if made under cath; that t am a General Pariner of the mited partnership
or tha receiver or frustee empowereggdo execulgghis report as required ty Chapler 626, Florida Slatutes

SIGNATURE: é‘%ﬂ”{ J. §mnc£mk«/ ‘//Za/

‘ SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING GENERAL PARTNER Date

Frl~T2j-Yréq

Daytima Phore &




