STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP REINSTATEMENT FILED
DOCUMENT # A97000000002 o104 NOV 24 PH 3 16

1. Entity Name

STONE CIVIX, LTD. i

| ¢ RRETARY OF STATE
oL ARASSEE. FLORIDA

Principal Place of Businass . Maiting Address
635 S. ORANGE AVE., SUITE 10 635 5. ORANGE AVE., SUITE 10
SARASOTA, FL 34236 SARASOTA, FL 34236
[ AR AR AR AR
A0 Torren Anes Blvy 300 To (rey Pres Bl
Suita, Apl, #, atc=) Suita, Apt. #, elc. 10272004  REIN-LP GR2E100 (6/04)
City & State City & State 4. FEI Number Applied For
Sorasste , L Myraspta, FLo 65-0717253 Not Applicable
Zipiq—z 38 . chg/ym m Zg L{ Z:\?)? unt}u P 5. Certificate of Status Desired ~ [ ° gi'ggql‘;fé“"“a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PATTERSON, JOHN :

46 NORTH WASHINGTON BLVD., SUITE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236 ‘

City _ FL I Zip Code

8, The above named antity subgnits this statemen the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of 7&9 gent, ¥ _O

SIGNATURE 4 : .

Sigralure, typed or prmie{f name of registered agent and title if applicable. DATE

8. Capital Contributions 10. Amount of Capital Contributions In accordance with s, 607.193(2)(b), F.S.,

as Shown on record.  9900.00 in FLORIDA to date. the :'m't?d partnership did not receive the
prior notice.

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

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | PSBOD00S6963 7
STREET ADDRESS -
NAME STONE PALMER, INC. 300 Torr (25 HJ!&S Alva,
STREET ADDRESS | 535 S. ORANGE AVENUE T
CIY-§T-29 ra 7f -
CIY-8T-ZP | SARASOTA, FL 34238 . \Sa sofa L 7= 34238
DOCUMENT £ STREET ADDRESS -
,NAME . ~ | : - . ' ) )
STREET ADDRESS GITY-ST-2IP
CITY-ST-2F ]
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS CITY-ST-71P
CITY-ST-2ZIP
* DOCUMENT 4 STHEET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CITy-87-2IP -
DOCUMENT 4 STREET ADDRESS
NAME : E T L O L Coute Ber B B e A
STREET ADDAESS L L e T
ST CITY-5T-2P LeA2 A0 =—-01 045020 w150, 00
DOCUMENT #
STREET ADDRESS
NAME
ST&EET ADDRESS
CITY-57-27 psrar

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“ndicated on this repart is jrug and accurate and that my signature shall have the same lagal effect as  made under oath; that | am a General Partner of the limited parinership or

the receiver or trustee e erad to execykq this report as required by Chapter 620, Fiorida Statutes
/27 / S
B0 — %y 92970507

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone %

r-SIGNATURE:;




