FILE ON OR BEFORE APRIL 7, 1939 TO AVOID
REVOCATION AND $500 PENALTYFEE -~ ~ - 4

Y

) LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

A AL RE R Katherine Harris "' -Tiﬂr..
", PORT Sécretary of State 7RA’”DHS
1999' DIVISION OF CORPORATIONS

1. Name of Limited Parinership 1a. DOCUMENT #
A07195

STONEWOOD APARTMENTS, LTD. T TR
“t w(ﬁfx

Malling Address Principal Offica Address 3. Date Formed or Registered 5a. gﬁgﬁl g:?;régﬂons as
C/O JOHN F. GILLESPY 1075 MASON AVENUE 01/16/1979 $600,000.00
109 RIO DINAR DRIVE DAYTONA BEACH FL 32197 3. Date of Last Report e
ORMOND BEACH FL 32174 .
i 03[ 19[ 1998 5b. amount of Capital
Contributions in FLORIDA
4., state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
595 W. Granada Blvd. FL
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number
. ' Applied For
Suite A o i
City & State City & Stale 58-1923 1_% (J Not Applicable
Ormond Beach, FL 7. Certificate of Status Desirad D $8.75 Additional
Zip Country Zip Country . o .Fee R"q"f“"d .
32174 _U,SA,,, - o 8. Maka check payable to: Df?t. of um-u_“\-._...j.-._-.._.'“....-.. Sids fzofos Rioomats
0. Name and Address of Current Reglstered Agent 10. i changed, new Registered AgeﬁmUOfﬂcei_

Name

GILLESPY, THURMAN JR., M.D.
1075 MASON AVENUE
DAYTONA BEACH FL 32117 Suite, Apt. #, etc.

City Zip Cods
FL '

10a. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registared under the faws of the State of Florida, submits this statement
for the purpase of changing its registered office or registered agent, or both, in the State of Florida, Such change was authorized by its general partner(s). | heraty accept the appointment of registered
agent. | am familiar with, and accept the cbligations of section 620.192, Florida Statutes.

Street Address (P.O. Box Number Is Not Acceptable}

SIGNATURE {Registered Agent Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ,

11. Name(s) of General Partner(s) 11a. {Doildg.rreass :fpiifg?ﬁigeéﬂxpﬁngfs) 11b. City, Stata & Zip Cade 11c. ) DD?UBng::r‘srtamber
STONEWOOD OF DUVAL COUNTY, | 1075 MASON AVENUE. DAYTONA BEACH FL $62719

| : SOONIOSE26ES ——7

PEYLTY  SLU 1 | O s b Toma--005_

e %37 N ? e k028,25 #e1026.25
. D () ) . ’-3____7 gL

P s biea b8 Rﬁ%&g@%‘g @g %‘%E’ L

— T
| O 25 /rb?\/

)

No_te: General partners MAY NOT be changed on this form; an ankndment )f(ust be filed to change a general parfﬁér.

—

42. | dohereby certify that the information suppfied with this filing is vofuntarity fumished and does not qualify for the exemwm in Section 119.07{3)k), Florida Statutes. ! a tha 0 af
from any liability of non-compliance with Section 119 07(3)(k} in the evant that tha infarmation supplied is deamed axernpt from public sccass, !5 e Lefen R .
 legal effacis as if made under oath. I further cedtify that | am a General Partner of the limited parinership, receiver or trustee empowered to

is true and accurate and that my signature shall have thg«3
exacute this report as required by chapter 620, Florida X
gy s

¥ A o e S R R NG W
; [N ! . “s s o s 1t
SIGNATURE /L‘_}\_) /S f :Pﬁ...-,\g,;f,\x dra 0 DATE 12/20/99

L

Typed or Printed Name of General Pg@l' Signing Form Thurmaﬁ/Gille SPY» Ir., M.D. Dayfime Telephone Number MBL




