STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

1. Entity Name

| DOCUMENT # A95000001830 -
STONYBROOK ESTATES LTD.

Principal Place of Buélr;egs“

BOCA RATON, FL 33496

7227 CLINT MOORE ROAD

" Mailing Address

7227 CLINT MOORE ROAD
_ BOCA RATON, FL 33495

FILED

Apr 26, 2005 08:00 AM

Secretary of State

UL T

LEVINE, JEFFERY A
STE 201

4000 NORTH FEDERAL HIGHWAY
BOCA RATON, FL 33431

2. Principal Place of Busingss B ~ | 3. Mailing Address
Suite, Apt #, etc Sute, Apt # eic. 01192005 Chg-LP CR2E003 (10/03)
City & Stale T City & State 4, FEI Number ) Applied For
65-0623166 Nal Applicable
Zp Gounity Zp Counry 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ©_7. Name and Address of New Registerad Agent
S T T Name o ' B

Street Address (P.O, Box Number is Not Adéeprable)

City

FLJ Zip Code

SIGNATURE

8, The above namad entity submits this statement for the purpose of chang!ng its registered office or reglstsred agent, or beth, in the 51ata of Flerida | am familiar with, 2nd accept
the obligations of registered agent.

Suunawre typc o prlnlhdnume ot regisiared saent 5ad (e 1 appcable T !

DATE

8. Capital Conlributions.
as Shown on record,

© $4,406.755.00

10, Amount of Capital Contrzbutuons

) in FLORIDA to date. _2 ‘pf'?' 43

A GENERAL PARTNER THAT IS A BUSINESS ENTITY nHIST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendmem must be flled to change a general partier.

12, GENERAL PARTNER INFORMATION 13, ADORESS CHANGES ONLY
DOCUMENT # P95000090197 STREET ADDRESS
NAME STONYBROOK ESTATES, INC.
STRIET ADORESS | 7227 CLINT MOORE ROAD S
CITY-57-21p BOCARATON, FL 33496
DOCUMENT4 N G ADGIESS UERIL 521 55
o 04/26/05-B0035-004 528, 25
STREET ADDRESS GTY-7-2F
CITY- 57T
DAGUMENT ¢ STREET ADDRESS
MAME
STREET ADDRESS
oIty -g7-2P aine-$i-2
DOCUMENT #
i
o STREET ADDRESS
STREET ADDRESS
s CIy-5T- e
DOCUMENT # SIREET ADDAESS
NAME
$TREET ADDRESS B
il QITY-51- 29
DOCUMENT # ) -
e STREET ADDRESS
{ SmeeT A0DRESS P
GiTy-ST- 9 re-57

the receiver or trustee

SIGNATURE:

14. | hereby certify that tha informati
indicated on this repart if trug,

DOAvere Execuid this report as required by Chapter 620, Florida Stafutes

3_ l/autvt/

ied with this filing does not quality for the exemphon stated in Section 118.07(3)(). Florida Statutes. [ further certify that the Information
buratand that my signature shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or

/97/.4:’

IS

UE% AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

nate Dayiime Phons #

[




