STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2005

DOCUMENT # A97000000243

1. Entity Name
STONEBRIDGE LANDINGS i, LTD,

FILED
Apr 26, 2005 08:00 AM
Secretary of State

Frineipa) Place of Businass ~ —

703 WATERFORD WAY
§TE. 800
MIAMI FL 33126

' Mﬁﬁg Address

702 WATERFORD WAY
STE. 800

MIAM! FL 33126

2. Principal Place of Business —

3.- Malling Address

IR

|

Il

Il

STOSIK, VICTOR L

703 WATERFORD WAY

STE. 800 _

MIAMI FL 33128 T

Suite, Apt. #, etc T ~ Suite, Apt. #, ete. 1ST MOORE CR2E003 {10/04)
City & State — City & Siate 4. FEI Number : Applied For
65-0795179 Not Appiicable
Zp Country Zp Country §. Cettiicate of Staws Desired ] $8'75 Afdd]ﬁonai
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Ragistered Agent
e b = - T Name ‘ - ]

Street Address (P O Box Mumber is Not Acceptable)

i

City

FL l Zip Code

SIGNATURE

8. The above named enfity sGBmits this statement for the purpose of changing its regfstered ofiice of registared agent, or both, S e T
in the State of Florida. | am famxhar with, and accept the obligations of registered agent

1t. FILE NOW ! Due by May 1, 2005,

- DATE

-- Sae Blnck 11 instructions for fee info,

Signature, fyved of pﬂmid nema of reqcsfered agant g Tle £ arnicabls

4. Capital Contributions
as Shown an record $6,725,050.00

10. Amount of Capital Contribytions
in FLORIDA to date.

‘A GENERAL PAHTNEFI THAT I$ A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form, an amendment must be filed to change a general partner.

1z __ GENERAL PARTNERINFORVATION 13, ADDRESS CHANGES ONLY
bocuMINT | PO7000005393 -
STRFET ADOATSS
NAME STONEBRIDGE LANDINGS H, INC.
SINGCT ADORESS | 703 WATERFORD WAY, STE. 800 . l‘ﬂr 291541
- - V 2 A
OTesTAP |MIAMIFL 33126 T j,%‘;é} o ,%j H-5r5—25 .
DOGUMENT # CYRCET ADDRESS
NAME
STREET AODRESS Y-S0
citr- S1-2Ip o
—— ™~ - - ! B -
DOCUMINT 2 ' =4 SIRFET ADDRESS
NAME
STRECT ADORCSS Cife S 2P i
CilY-5(- 2P ;
o - n I
DOCUMENT £ CTRECT ADORESS
NAME
SEALLT ADNRESS CHY-81-7ip J
CITY- S-0P JF -
DOCLMENI # . ) - T e )
CTRFFT ADDRESS
pocs T ADDRES
STREET ADDRESH Coy.51 4w
chy-51-2p A
DOGUNENT ¢ A CTRCET ADDRESS
NAM
STRECT ADBRESS CIEY-S1.2iP ' '
CITY-SI-IF -

14, | hereby certify that the Thformiation
mdlcated on this report Is trug,4
the receiver ar trustes empoferad i

2

SIGNATURE:

uiphied with this filing does not qualify for the exemption stated in Secfion 119 G7{3)(), Fiarida Statutes. | furthers certify that the information
apcyrate and that my signature shall have the sams lagal effect as if made under cath, that | am a General Partner of the limited partnership <
ghhcuie this report as required by Chapter 620, Florida Statutes

sz/ [ asrsran

g
/’GNA‘WHE mﬁ}}pﬂ‘f OR PRINTED NAME OF smmue ENTRAL PARTNER

Daylie Prone ¥




