~ FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

1. Name of Limiled Paninership

STONEGATE MANOR, LIMITED

DOCUMENT #
A25227

LIMITED PARTNERSHIP
ANNUAL REPORT Ba;drain. n:oSTT.m RETE LED
ocratary o ala
1998 DIVISION OF CORPORATIONS o WS'OH OFC f?FfURzGrEus

9735?22 PM 3: 17

VN AR

Malling Address

20721 SW. 46TH AVE.
NEWBERRY FL 32660

Principal Office Addrass

20721 SW. 46TH AVE.
NEWBERRY FL 32668

3. Dale Formed or Registered

09/25/1987

34. Date of Last Reporl

B&. Gepital Contributions as
Shown on racord

$274,321.00

10/23/1996

4. siate or Counlry of Formation

5b Amount of Capital
Contributions in FLORIDA
o date:

2. Malling Address 28. Piincipal Office Address 4 63 !
FL & 7 )
Suite, Apl. #, alc. Suile, Apt. #, elc. 6, FE(bumber D
Applied For
City & State City & State 59-2067386 Not Applicabile
7. Cerlificato of Stalus Desired L—-I $8.75 Additional
Zip Country Zip Country Fes Required
1. Make check payable to: Dept. of S1a1e (See reveree eide for foe infarraation)
9. Name and Addresse of Current Reglistered Agent 10. tichanged, new Registered AgentiOfiica
HName
DAVIS, NORITA V. Stes! Address (P.0, Box Number 15 Nal Aceaptabio)
(f:]z) ress (F.0). Box Number |5 Nol Accep [}
20721 SW. 46TH AVE.
NEWBERRY FL 32669 Bulte, A ., el
City FL Zip Code

104a, Fursuant 1o the provisions ol seclions 620.1051 and 620 192, Florida Stalules, the above-narmed fimiled parinership organized or registered under the laws of the State of Fiorida, submits this slalement
for the purpose of changing its registered office or reglstered agonl, or both, in the 5tate of Florida Such chenge was authorized by its general partner(s). | hereby accept the appoiniment of registered

agent. | am familiar with, and accept the abligations of seclion 620,192, Florida Stalules.

SIGNATURE (Registered Agont Accepting Appointmenl) __ DATE

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

11. Nams(s} of Gangral Partnar(s) 11a. (Dﬂwg"felﬁi;’f’igfggggeécatf;\?gnqg;rs) 11b. City, State & Zip Code 11¢c. Doglffgif"[l{a"alol::bef
lDAVlS. RONNiE C. 20721 SW 48TH AVE. NEWBERRY FL 32669
200002302 s T ——5
. ~03/24/97--01092--023
, kS50, 00 k550, 00
L3 -
S

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

| do hereby cerlify that 1he information supplied with this filing is veluntarity furnished and dooas nol qualify for the exemplion stated in Section 118.07(3)k), Florida Statutes. | relaase the Division of

Oorporatlons from any kiability of non-comphance wilh Soction 119 O?(Sj[k) in the event thal the Informalion supplied is deemed axempt from public access. | further certify that the information indicated on
this annual report is frue and accurate and thgio Aredlgcls as [f made under oath. | further cerlify that | am a General Pariner of the limited partnership, receiver or tiusten
empowered Lo execute this repart e,

SIGNATURE - _DATE _&MLW —

CRZE0O3 (6/97)

e Daytima Telaphone Number _35@'”74‘13'- 3 !5,&‘7- o

Typad or Printed Name of General Partner Signing Form _ ROT) h ] Ef




