FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE F l L E D
Sandra B. Mortham

Secretary of State g8 OCT I3 B 1: G0

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999
APY U STATE
1. Name of Limited Partnership 1a. DOCUMENT # TCﬁLL{;I_R;h‘{[& E‘:SYE}: FLORIDA

A25227

STONEGATE MANOR, LIMITED R AU A

Mailing Address Princlpal Office Address 3. Date Formed or Registered 5a. Capual Contributions as
Shawn on recerd.
20721 S.W. 46TH AVE. 2721 SW. 46TH AVE, Dgf 25/ 1987 $274 321.00
NEWBERRY FL 32669 NEWBERRY FL 32669 3a. pate of Last Report wic 1
09!22/ 1997 5b. Amount of Capital
Contributions in FLORIDA
4. state or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Addrass
FL
Suite, Apl. #, etc. Suite, Apt. #, etc.
ite, Ap! i} C. 6. FEI Number K D Applied For
Clty & State City & State 59-2967386 ~ L not Appiioatie
T . Certificate of Status Dasired \g $8.75 Additionat
Zip Country Zip Country Fes Required
8. Make check payable to: Dept. of State {See raverse side for fee information}
Q, Name and Addrass of Current Registered Agent 1 0_ If changed, new Reglstared Agent/Office
Nama
DAVIS, NORITA V. Street Address (P.0. Box Number Is Not Acceptabile)
20721 8.W. 46TH AVE.
NEWBERRY FL 32669 Suite, Apt. #, etc.
City Zip Code
FL

10a. Pursuant to the provisions of sections 6201051 and 620,192, Fiorida Statutes, the above-named limited parinarship organized or registerad under the laws of the State of Fiorida, submits this statement
for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. Such change was autharized by its general partner(s). | hereby accept the appointment of registared
agent. | am familfar wilh, and accept the obligations of section 620.192, Florida Statutes.

DATE

SIGNATURE {Ragistered Agent Accapting Appointment)

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 Genarai Parines(s) Ma. oot (Each SenaralParner | {1, Cily, State 8 Zip Coda 1o, g odsvaton
DAVIS, RONNIE C. 20721 SW 46TH AVE. NEWBERRY FL 32669
":"l.__ll:ll:":_'lEF‘ —“‘:ﬂ’" S
[ = Al - 10013
sk a5 (0 #5350 00
Aes Qt\sg

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

CRZE003 (8/38)

12. |dohereby ceriify that the Information suppuad with this filing is voluntarily fumished and doas not qualify for the exemption stated in Section 119.07(3){k}, Florida Statutas. [ release the Division of
opnpiiatica with Sgction 119, 0?(3)(k] i the event that the informatien supplied is deemed exempt from public access. | further certify that the information indicated an
a {he same legal effects as if made under oath, 1 further certify that § am a General Partner of the limited paripership, receiver or trustes

empawared to axecute this re /%(
SIGNATURE ' onre__ 7 z ; 4
L [ . Id / Fi / 4
Typed or Printed Name of Ganaral Partner Signing Form Daytirma Telephone Number




