2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FILED
SECRE
DOCUMENT #A07195 DIVISion e OF STATE
1. Entity Name IS ORA”QNS
STONEWOOD APARTMENTS, LTD. 06
"HAR 10 M 1D: 4g

Principal Place of Business Mailing Address
880 JOHN ANDERSON DRIVE 880 JOHN ANDERSON DRIVE
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
T v TR RO
1901 MASoN AUEALE (GO AMASDN ALENE

Suite, Apt. #, etc. Suite, Apt. #, etc.

SuTE 107 SucTE 107 02282008  Chg-LP CR2E003 (11/05)

City & State City & State 4, FEI Number Applied For
DaviTona dEKer | fi DovTonA BERCH |, 59-1923106 Not Applaable

Zj% 2007 Couﬁrys a Z{ps 2117 C%r;ryﬁ 5. Certificate of Status Desired [ gi;’gq lﬁfs;ﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONEWCOD OF DUVAL COUNTY, INC. —— q,(:OiB ——— 50
880 JOHN ANDERSON DRIVE Tee ress (P.O. Box Number is Nct Acceptable .
ORMOND BEACH, FL 32176 [90f [M#son Ave ~ Swide 107
v DuryTona Be Achk FL | 7*5%" 4

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
Signature, typed ot printed narme of ragistered agent and fitle I applicable. DATE
FEILE NOWII! FEE IS $500.00
After May 1, 2006, Foo will be $900.00
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 + $62719 STREET ADDRESS
NAME STONEWOOD OF DUVAL COUNTY, INC. /901 MRASoN AvENVE, SuiTE 107
STREET ADDRESS | 880 JOHN ANDERSON DRIVE CITY-ST-7iP =
omv-sT-7¢ | ORMOND BEACH, FL 32176 DAY TonA SEDBCH, 32147
DOGUMENT # STREET ADDRESS
NAME
STREET ACDRESS CITY-§7-71P
OITY-S3-2IF e ] s e e L
DOGUMENT 4 a2 eI == T R0
STREET ADORESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-51-2IP
DOCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2iP o
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-71P
omv-sv-2pd, _
DOCUMENT +° “StREL 5
STREET ADDRESS
NAME T,
STREET ADDRESS
CITY-§T-2P
CITY-ST-219

14. | hereby certity that the infermation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shd]l have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered 1o execute this report as requifed by Chapter 620, Florida Statutes

2-2¥ob

SCIGNATIIRE AND TVEED OB PRINTEDN NAME AF CICNING CEMEDAI PACTHNED MNato Maitimoe Ehearna &

SIGNATURE:3E




