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

LIMITED PARTNERSHIP FLORIDADéPAﬁTMENT OF STATE Fil X
Sandra B. Mortham SECRETARY OF 874
ANNUAL REPORT BIVICIEN OF CORFORATIONS

Secratary of State
1999 DIVISION OF CORPORATIONS

S8LEC -7 AHI0: 02
1. Name of Limited Partnership 1a. DOCUMENT #

A32141

STONEBFIDGE VILLAGE ASSOCIATES, LTD. R AN R B AGN

Mallng Addrass Princlpat Offica Address - 3. Data Formed or Registerad 52, capita! Contributions as
Shown on record.
701 BRICKELL AVENUE 701 BRICKELL AVENUE 10/221991 $7.000.00
SUITE 1400 SUITE 1400 3a. pate of Last Report thddt
1AM B b
MIAMI FL 33131-2822 MIAMI FL 33131-2822 12’01“997 5b. ferent of Capi
Contributians in FLORIDA
_ _ . 4. state ar Country of Farmation to date:
2. Mailing Address 2a. Principal Office Address
i . FL |
Sulte, Apt, #, efc. Suite, Apt. ¥, atc. ©. FEI Numbar a Applied For
oS _ i - - 650292360 [ Mot Applicable
7. Corificats of Status Desired | $8.75 Additonal
Zip Country Zip ‘Country ) Fea Required
_l 8. Make chack payable to: Dept. of State {See revarse side for fes lnforma:ion)
Q. Name and Address of Current Registerad Agant = 410, ¥ changed, new Registered Agent/Offica
) Name . j "
PITTS, W. DOUGLAS
Strest Address (PO, Box Number 1s coppta
701 BRICKELL AVENUE Ciio2 708 1 90— —9
SUITE 1400 Suite, Apt. #, ate, -1 "1Ll_’ dB“-Ulijdi——Uinﬂ
MIAMI FL 33131-2822 City FL Zip Code

j 0a. Pursuant to the provisions of sactions 6§20.1051 and 20,192, Florida Statutes, the ahove-named limited partnership orgarm’zedrnr registered under the laws of the State of Florida, submits this statament
for the purpose of changing its reglstered office or regisiered agent, or both, in the State of Flodda. Such change was authorized by its genersl partnar(s). | hareby accept the appointment of ragistered
agent. | am famillar with, and accept the cbligations of section 620.192, Florida Statutes.

SIGNATURE (Regi Agent A ing Appol ) — — DATE

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

d| Ei P ‘Registration/
Address of Each Geteral Partner 11b. 1e. Ragistration

1. lama(s) of Ganesal F s 11a. (Do NOT Uss Post Office Box Numbos) ) c“’f State & Zip Code Docuraent Number
LANCASTER DEVCORP, INC 701 BRICKELL AVE #140 MIAMI FL, M34390

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

2 1 do hereby certify that tha information suppliad with this fifing |3 voluntarily fumished and does nct quamy for the exempﬁon siated in Section 119, 07(3)(k) Florida Statutes. | release the Division of
Corporations from any liability piaon-cormpliance with Section 119.07(3)(k) In the event that the Inf dl is d d exampt {rom public accags. | furlher certify that the information indicated on
this annual report is tive and/accurale’ahd that my signature shall have the same legat effects as if made under cath. 1 furiher certify that ] am a General Partner of the limited partnership, raceiver or trustee
aempowarsd to exacute thig reporjds required pter 820, Fiarida Statutes,

SIGNATURE I owre
b5 H Focdpe) Trensimta
Typed or Pinted Name of Gqu Partnar Signing Fd 2 e ,f( Taytima Telaphone Numbar.,

T

CiLA A~
03550

CRIE003 (8/08)



