STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

~ DUE BY MAY 1, 2006

DOCUMENT # A25227

1. Entity Name

STONEGATE MANOR, LIMITED

Principal Place of Business

20721 S.W. 46TH AVE.
NEWBERRY FL 32669

Mailing Address

20721 S.W. 46TH AVE.
NEWBERRY FL 32669

FILED
SECRETARY OF STAT
DIVISION OF CQRPORAT!%HS

0GMAR 17 AM 9: 30

MO

2. Principat Place of Business 3. Mailing Address
‘ 211 Boces il Rd
Suite, Ant. #, etc. S“‘:- AF"‘J; e‘C-A 285 1st MOORE CR2E003 (10/08)
D1 ~
City & Slate City & State 4. FE! Number Applied For
ﬂ\— ’\- \on Yoo Q—A 59-2967386 Mot Applicable
Zp Couniry 2p 2 5330, Countrym A 5. Cerlificate of Status Desired ?:;gfq lﬁfggionﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, SUSAN - .
HALLMARK GROUP SERVICES OF FLORIDA LLC Street Address (P.0O. Box Numkber is Not Acceptable)
4040 NEWBERRY ROAD., SUITE 1000
GAINESVILLE FL 32607
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and
accept the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and lila  applicahls. DATE

FILE NOWII! Fee I5 500, +«+. After May 1, 2008, foc will be $900, =+ Make check payable Lo Florida Department of Sta

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 #
STREET ADDRESS
RAME DAVIS, NORITA V
STREET ADDRESS | 20721 SW 46TH AVE. S
CITY-81-21P NEWBERRY FL 32669
DOCUMENT - _— e oy e o
NAME STREET ADDRESS SOnES3nNE TED
L 3 ad Tt | o il |
STREET ADDRESS 7 Aiv] Alwx & RSN TS
CITY-ST- 7P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -T2
CITY-S7-21P GiY-$1-2
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ; P
CITY-ST- 3P GITY-5T-2
DOCUMENT #
STREET ADDRESS
NAME  w
STREET ADDRESS P
CITY-ST-21P TY-ST-2¢

14. ¢ hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shelt have the same legal effect as if made under oath; that | am a General Pariner of the limited pannership
or the receiver or trustee empowered to execuie this report as required by Chapter 620, Florida Statutes

3-9-0Cb

Dale

S&mam-/ OLda/ms

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING QENERAL PARTNER

SIGNATURE:

Daytimo Phore #



