2001 UNIFORM PUSINESS REPORT (UBR)
DOCUMENT # ~ AQ2000000202

1. Entity Name

STONECREST OF MARION COUNTY, LTD. :  FILED

Principal Place of Business Mailing Address m _‘E
11053 $E 174TH LOOP 11063 S€ 174TH L TARY GF STA
SUMMERFIELD FL 34491 SUMMERFIELD FL. %%ﬂ ASSEE, FLORIDA

e i — A N

11560 SE 176th Place Rd. 11560 SE 176th Place Pd.

4y 0218100

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Summerfield, FL Summerfield, FL 650372135 Not Appiicable
Zip Cauntry Zip Country » ) $3 75 Additional
5. Cerlificate of Status Desired " raditiona
34491 usa 34491 USA | wored U e Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_—_———— — —— - ———— — ~| -Name — - - —_— —
ROBERTSON. L. HALL JR. Street Address (PO. Box Number is Not Acceptable)
11053 SE 174TH LOOP
SUMMERFIELD FL 34491
City FL Zip Code

for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

f_ir/_go/c)/

Gant and title if applicable DATE
8. Capital Contributions 10. Amount of Capit. | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
a8 Shown on record. $3,000,000.00 in FLORIDA to d ile. 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 t! e form; an amendment must be filed to change a general partner.

8. The above named entity submitg this.state

SIGNATURE‘/

)

ra, typad or printed name of reg (NOTt Registerad Agent signatura reguired when reinstating)

12, GENERAL PARTNER INFORMATION ‘Fa. ADDRESS CHANGES ONLY
DOCUMENT+  |S23006 STAEET ADCRESS

NAME STONECREST MANAGEMENT, INC.

STREET ADDRESS 1190053 SE 174TH LOOP CITY-ST- 2P

orv-ST2P  ISUMMERFIELD FL 34491

DOCUMENT # STAEET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-§T-2IP o

DOCUMENT # . e —

" NAME

STREET ADDRESS

STREET ADDRESS CITY-ST-2IP ™ - 1
OITY-5T-2P SO000g 354 5o S -
—— WIAF QP A GUL, IR
o STREET ADDRESS k520, 25 #keR5aB, 25
STREET ADDRESS
CITY-ST-2P
CITY-5T-2iP
CUMENT #
DOCUMENT STAEET ADDRESS
HAWE
STREET ADCRESS
CITY-ST-ZP
CIrY-ST-2IP
CLU T
DOCUMENTY STREET ADDHESS
NAME
STREET ADESS -
CITY-51-71 -

14. i hereby certify that the information supplied with this filing does not qualify f - the exemption stated in Section 1138.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report is true and accurate andddhalay signature shall have the same legai effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this hs Brmired by Chay ter 620, Florida Statutes

DR —= i
X FI | - .
FED NAME OF SIGNING GENEF AL PARTNER te Daytime Phona #

SIGNATURE:

IGNATURE AND TYPED OR PRI

CR2E003 {11/00)




