FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMiTED‘P ARTNERSHIP FLORIDA DEPARTMENT OF STATE . FILED
A SECRETA
ANNUAL REPORT Sandra Mortham {1visioN BFRCEE%EIJSF:%%NQ
Secretary of State *

1997 DIVISION OF CORPORATIONS 96 DEC _2 AH | I . I 5
1. Name ol Limiled Partnershep 1a. DOC U M ENT # ll 5-

A32141
STONEBRIDGE VILLAGE ASSOGATES, LTD. ARG TR

Mailing Address Principal Office Address 3, Date Formed or Registered 5a. gﬁgﬂ fﬁ,“;ﬁ';ﬂf’"s as
701 BRICKELL AVENUE 701 BRICKELL AVENUE 10/22/1991 $7.000.00
SUTE 1400 SUITE 1400 34. bate of Last Report '

MIAME FL 33131-2622 MIAMI FL 33131-2022 12’22“995
5b. Amount of Capital

Contributions in FLORIDA

4. stae or Country of Formation to dat
2. Mailing Address 2a. Piincipat Office Address FL -” 000
Suite, Apt. #, elc. Suite, Apl. #, etc FEI Numb
] p > 65026230  popte e
Not Applicable
City & State City & State PP
7. Certificale of Status Desired D $8.75 Aaditional
Zip Country Zip Country Fe Required
8. Make check payable 10: Dept. of State (See reveres side for fee information)
©. MName and Address of Curren! Raglstered Agent 10. 1t changed, new Registered AgentiOHice
Name
PITTS, W. DOUGLAS
70' BNGKELL AVENUE Street Address (P.O. Box Number Is Not Acceptable)
SUITE 1400 Suite, Apt. # elc.
MIAMI FL 33131-2822
City F L Zip Code

10a. Pursuant to the provisions of sections £20.1051 and 620192, Fiorida Stalutes, the above-named kmited partnarship organized or registared under the laws of the State of Florida. submits this statsment
for the purpose of changing its registered oflice or ragistered agent, of both. in the State o Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered
agent. | am familar with, and accep! Ihe obigations pf seclion 620.182, Florida Statutes

SIGNATURE {Registered Agenl Accepting Appointrnant) _ ... DATE

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

1%, Name{s} of General Pariner{s} 11a. (oo"r?S?ffs‘éfﬁf‘s‘irb%"a"Eéf ﬁﬁrr}\el;ers) 11b. City, State & Zip Code 11c. Do:‘:"g,::,:;r\tjﬂ:xber
LANCASTER DEVCORP, INC 701 BRICKELL AVE #1400 MIAMI FL M34390

TOOODZ0R 25T F— i
~12£DE£98-*GIDBEH—UH?
L2 SRE) (NEAORE 2 10

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

12, |dohereby certily thal the nlforpet supplied with this filng is valunlarily fumished and does not quality for the axemption stated in Section 119.07{3)(k), Florida Statutes. | release the Division of
Corporations Irom any habilpf of nonfompliance with Section 119.07(3){Kk} in the event that the mnfornation supplied is deemed exempt from public access. | lurther certify thal the Information indicalad on

SIGNATURE A~ pate 11 A5 A,

Typed or Printed Name of Genergf BArtner Signing Form MA’J % }M&M@D&Wmﬁ Telephone Number M__

- L atr owt Tt B friwmd St AN |

CR2EC03 (6/96)



