2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A25227

1. Entity Name

STONEGATE MANOR, LIMITED

Principal Place of Business

2721 SW. 46TH AVE.
NEWBERRY FL 32669

Mailing Address
W. 46TH AVE,

NEWBERRY FL 32669

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number R9-2967386 Applied For
. Not Applicable
Zip Country Zip Country 8. Ceriificats of Status Desired [B/ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, NORITA V.
20721 S.W. 46TH AVE Street Addrass (P.O. Box Number is Net Acceptable)
NEWBERRY FL 32669

J

’\ City

Zip Code

FL

8. The above named entity its this statem
the obligations of registefdd dgant.

e pf changin its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ATURI -
A R e el o pdims Pl e obana

title M_pplicam‘e,

DATE

9, Capital Contributions
aa Shown on ragord.

| $274.321.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TQ FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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, N GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME DAVIS, RONNIE C.
sTheeT ADoREss | 20721 SW 46TH AVE. o — SO ] SIS
. -ST- P ol el e
CITY-ST-7IP NEWBERHY FL 32669 il . i e B ﬁi [N 11 - PR | TN
el T WL LT IV LR B LK X P D L L )
DOCUMENT # STREEY ADDAESS
NAME
STREET ADDRESS
CITY-§T-21P
CITY-ST-ZP
DOCUMIENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-ST-26 h
DOGUMERT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP O~ St-21 M mm
DOCUMENT # : '
STAEET ADDRESS w———
NAME
STREET ADDRESS CITY-57-2
OTY-57-7P /! Sl

A

14. | hereby certify that the informatigh Supplied with
indicated on this report is true afidfaccurate ang
the receiver or trustee empghvefed to exegule /

SIGNATURE:

is filing does not qdalify for the

xemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
at my signaturp shrall have the game legal effect as if made under oath; that | am a General Partner of the limited partnership or
£ report as requifed by/Chapter §20, Forlda Statutes

SSELS

Data Daytime Phore #

1Y 8984000

CR2E003 (10/02)



