LIMITED - B FLORIDA DEPARTMENT OF STATE
PARTNERSHIP Secretary of State = D
REINSTATEMENT DIVISION OF CORPORATIONS ?’ "c >
| S ==
A
DOCUMENT #  A9600000065 7 9 T
1. Name of Limited Partnership ‘rﬂ‘:}”_. | g )
STONE RIVER ROAD, LIMITED PARTNERSHIP '—;'.L’,-'-,l —
o0 %
) B
2. Principal Office Address - No P.O. Box # 3. Maliing Office Address b

cfo Rockridge Capital Management | c/o Rockridge Capital Management CR2EQ39 (1/07)
.

Suite, Apt. #, etc. Suite, ApL #, etc

300 Bic Drive, 2nd Floor | 300 Bic Drive, 2nd Floor }4 Date Formed of Registaed 4 1) 11 OO 15

City & Stata Clty & State Py
H H or
Milford, CT Milford, CT SEIES80 g
Z Zip Wy .
6646 1 U%A 06461 ﬁém ©- ceRmeicaTE oF sTATUS pesien [T Rl
) 8. Name and Address of Current Registerad Agent . 7. FEES:
Filing Fea(s): $411.25 for each year due this office.
ms P! In C. ‘/ i Supplemental Fee{s): $88.75 for each year due this offica.
t P.Q, Box M Mot L Penalty F : $500 for each thereof limited
SO0t AT ai RiSHh A it -c-tebibil iy
0, Apt, #, . A $500 penalty is due for each year or part thereof the enfity’s
gtuﬁe &ﬁo <certificate of authority was revoked on our records, axcept in

circumstances which the enfity did not receive the prior notices.
i State ig Code By chacking this box, you are cerifying the pricr rotices were not
Waples FL| 341 o3 recelved and raquesting the $500 penalty fee(s) b waived.

9. Pursuant to the provisions ol seclion 6201810 or 620.1909, Rorda Statutes. | hereby accapt the appointment of registered agent. | am famiiar with, and ecoept the obligations of Chapter §20,

Florida Statutes.
. N SEE ATTACHED
SIGNATURE (Registered Agent Accepting App

DATE

(HEG T SN}

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

10. Nama(s) of General Partner{s) (mhﬁg;?um&mosmpm' ) Chy. State and Zip Cods 10a. Dm:"f,'fﬂ""'u“’""m
Johathan Deluca ¢/o Rockridge Capital Milford, CT 06461
Management IS P —
- . 4001 5280354
300 Bic Drive, 2nd Floor 09/03/08~0 004_:'[]15 wen.
400 1 35280359
~ . . . , 03/03/08-~T1[T04--017 ##3. 75
Suzanne V. Greco c/o Rockridge Capital Milford, CT 06461
. Management
300 Bic Drive, 2nd Floor UU
. 2
SEINGTATEMENT 20032008

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

11. 1do hereby certity that the information supplhed with this (ling is voluntarily furnished and does not qualify 1or the sxemptions contained In Chapter 119, Florida Statutoa. | relzass the Division of
Corporations from any (iability of nor-tompliance with Chepler 119, F.S. in 1he event that the information supplled is deemed axempt from public access. | further cgdtily thal the information indicated
on this annual report is true and accurate and that My signature shall have the same legal affects as it made under oath. | further Certily that f am o General Pariner of the kmited ship, receiver or
trustee empowered to exocute this repon as regquired by 620, Rorida Statutes,

SIGNATURE U’MM oATE j/ 7 //

. 7 pA
Typad o Printed Name ol Ganeral Partner Signing Form tQ{ ? 4./4”7 é}/z&ﬂ Telep Number 2 '6493186

——




-1

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 0840

Ses

< o i A |
LIMITED ‘ FLORIDA DEPARTMENT OF STATE f4( [4 I 04 /: 4
PARTNERSHIP Secretary of State S O P
REINSTATEMENT DIVISION OF CORPORATIONS Q-: A 0/4’,?
4?494 !
DOCUMENT # A9600000065
1. Name of Limiled Partnership ~
STONE RIVER ROAD, LIMITED PARTNERSHIP
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
c/o Rockridge Capital Management | c/oc Rockridge Capital Management CR2E39 (1/07)
Suite, Apt. #, ete. Swite, Apt. H‘. et .
300 Bic Drive, 2nd Floor | 300 Bic Drive, 2nd Floor Je. Dets Formad o Registarsd ¢ 1)y 14 0O
Citys.. Stata Cily_& State —
Milford, CT Milford, CT S EPE880 ooty
U461 8a 06461 (J8A 8+ cemmicaTEoFstaTUS bsiveD
8. Name and Addrese of Current Reglstared Agent 7. FEES:

ELASP, Inc.

300 T amtan Trai North

b, 7
VNS

ufte"400

Filing Fee{s): $411.25 for each year dus this office.
Supplemental Fee(s): $88.75 for each year due this office.

Penalty Fee(s): $500 for each year or part therecf imited
partnership revoked on our records.

A $500 penally Is due for each year of pari thereof the entity’s
certificate of authority was revoked on our records, except in
circumstances which the entity did not receive the prior notices,

1 State Code By checking this box, you are cerfifying the prior nofices wera not
Waples FL 341 Oﬁ received and requesting the $500 penalty fee{s) be waived.
8. Pursuant to the provisions of saction 620.1810 or 520.1908, ida Shagtes, | hereby accept the eppaintiment of registered agent, 1 am familiar with, and accept the obligations of Chapter 620,
Florida Stahdes.

SIGNATURE (Registered Agent Accepting Appoinument)

Joel Schecter, Pres&‘dent

08/26/2008

TRECISTERED AGENT MUST SIGN]

A GENERAL PARTNER THAT IS

CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BY REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Name(s) of General Partnen(s) (M%Wﬁmsmm ) Ciy, State and Zip Coce 904. Registration
Johathan Deluca c/o Rockridge Capital Milford, CT 06461
Management

300 Bic Drive, 2nd Floor

Suzanne V., Greco c/o Rockridge Capital
Management

300 Bic Drive, 2nd Floor

Milford, CT 06461

REINSTATEMENT 20057 -

200¢

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

44, 1 do hereby certity that the intormetion supplied with this liing is volwitarily lumished and oss not qualy for the exemptions contained in Chapter 118, Fiorida Statutos. | relase the Division of

Corporetons from any liablity of non-complianca with Chapler 119, F.S. in the event that the information

is deerned sxermpl rom public access. | frther cartfly that the information indicatad

supphed
on this annual repont & e and accurate and that my signature shall have the same legal effects as i made under oath. | further centfy that | am a General Partner of the Endted parinership, raceiver or

wustes empowered o axacute (his repor as requined by chapter 620, Florids Stantes.

SIGNATURE

DATE

Typed or Printed Name of General Partner Sigring Fom

239.649.3186

Telephona Number

P/Z 50

|
;




