STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008

O
DOCUMENT # A05000000403 TEEE?\%TAR Y OF STATE
1. Endily Mame . ASSEC FLOR’DA
STONECO, LTD.
08MAY 13 aM g 14
Princizal Place of Business Mail.ng Addiess
7169 N. SERENOCA DRIVE 7169 N. SERENCA DRIVE
T T Hll‘l“ ‘l““ml’“l ||’“ m“ Ilm |I‘\. ||“. “Al w. I|‘|| ”HIH |I \“\
2. Pencipal Piace of Busingss - No PG, Box # 3. Marling Adoress
Sulle, Apt. &, etc. Suite, Apt. #. eic, 15t MOORE CR2E003 {10/07)
City & State Ciy & State 4. FEI Number AP-PLIED FOR Appiied For
-l Not Apglicabig
“ip Caunzy ze Country 5. Certificate of Status Desired a geae. gg]lﬁ?:;iona!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

%8(})-‘1NF?|'C|\)]ELLII?\|AGVE)L5D. STE. 104 Suweet Addrasg {P.Q. Box Number 15 Not acceptable)

SARASOTA FL 34237

Cily FL Zip Code

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

SIGNATURE

S asore. NOeT Of [INET Nal™ Of ragrstaren gent anvt itk f apolate CATE

FILE NOW!! Fee is $500. +++ Afier May 1, 2008, 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 partnrer,

12. GENERAL PARTNER INFORMATICN 13, ACDRESS CHANGES ONLY
AOCUMENT #
t LOB000018655 STREET ACURESS
HAME. STONECO, LLC
STREET 4GORESS | 7169 N. SERENOA DRIVE CITY-ST-7IP
one-si-2 | SARASOTA FL 34241 '
THICUMENT # STREET ACDRESS -
o STREET 2CORES IVD 128730833
STREET ADDRESS s - - )
e CIY-S1- 2P
BOCUMERT # 3 3
STREET ARDRESS
NAME
STHEET AGDRESS |~ N
airy-s1-21p
ITY-S1-2
BIZUMENT #
STREET ARCRESS
i
STHEET ADRESS
- ” LIy -§1-71P
ImY-S1-4p
OGTINGENT 2
GoUME STREET ALDRESS
HAME
STRIET ADLHESS
CITY-§T-2P
Ciry-51-217
LA
DOSLHERT £ STREET &LDRESS
MARAZ
STREET ADDRESS
. CITY-ST-21P
GITy-51-21F

14. I hereby cerlify that the informalion suppiied with ihis liling does not quality tor the exempiions contained in Chapter 318, Florida Statutes. | further certify that the information
indicated on tris report 1s true and accurate and that my sigrature shall have the same iegal effect as if made under oath: trat | am a General Partner of tne limited partnershig
or the receiver or rustee empowered 0 execyie tis rapert as reguived by Crapter 620, Floriga Statules

6"‘”"“7 J. 540ﬂe£l’“£ﬁ/l—///%é’ G4( - T3~ YZLT

SO0 aNTTYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER Daylire Phone +

SIGNATURE:




