2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 207195

1. Entity Mame

STONEWOOD APARTMENTS,

LTD.

FILED

Principal Place of Business

1075 Mason Avenue
Daytona Beach, FL 32117

Mailing Address

595 W. Granada
Suite A

Blvd. .

Ormond Beach, FL 32174

ATE
SECRETARLOF it

UELL&H?«S CE,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State Applied For
59-1923196 Not Applicable
i f Zi Count it
Zip Couniry P Hniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
—Name__. . o - .es amm e s S

T Thurman Gillespy, Jr., M.D.
1075 Mason Avenue
Daytona Beach, FL 32117

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath,.in the State of Florida.

Signehure, typed or prntad nama of registerad agant and 1itla f apphcable.

{NOTE: Registerad Agent signature raquired when reinstaling}

DATE

9. Capital Contributions

as Shown on record. €00, 000, 00"

in FLORIDA to date.

10. Amount of Capital Contributions

MAAKE CHECK: PAYABLE:TO-DEPT OF
SEE REVERSE SIDE FOR FEE INFORMATIO

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 he filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS
o STONEWOOD OF DUVAL COUNTY, INC. 1075 Mason Ave., Daytona Beach, FL 32117
TREET A
STREET ADDRESS CITY-ST-2P
CITY-5T- 2P
DOCUMENT #
STREET ADDRESS — —
NAME COnOns2arogds ——1
STREET ADDAESS -k 2T SO0=—=018
. OITY-ST-ZP
CITY-ST-2P dadkd 3T, 50 w437, o0
- DOCUMENT £ - |- - R [ - e A s
NAME
STREET ADDRESS -
oSt SONOO2EaTas——1
Ly —
DOCUMENS # STREET ADORESS =R/ 20 l_ll",]-“UIU 5t l’:!llld -
NAME fFgakts TE dkEEsnd, (o
STREET ADDRESS
CITY-ST-2IP
CITY-5T-ZIP
DOCUMENT ¢ STREET ADDRESS
NAME
STRE JRDORESS
,\ CITY-5T- 2
CIrY-§T. 2P
ocuReyT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CIFY-5T-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or lrustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: @"

.
B} e
- Thurman Gillespy;

PN

folf. /,177«%&1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

T

2log/m

Day ime Pnone el

r M
O L = 3 {1+l

CRZE003 (9/99)



