STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 7, 2005

DOCUMENT # A98000002220

1. Enlity Name

STONINGTON FAMILY LIMITED PARTNERSHIP

Prinzipal Place of Business

1009 OCEAN SHORE BLVD.
ORMOND BEACH, FL 32176

Mailing Address

395 SOUTH ATLANTIC AVE., #103
ORMOND BEACH, FL 32176

IREVRMIARIRGA

P
2. Principal Place of Business 3, Mailing Address /7 ] ] /
ite, Apt. #, elc. Suite. Apt. #, etc. ‘
Sute. Apt. #, etc uite. Apt. #. etc !/ 7 K 07142005  Chg-LP CR2EQ03 (10/03)
City & Stala City & State / / / 4, FEINumber Applied For
58-2427898 Not Applicable
Zi ] 3 ™
Ip Country Zip Country S. Certilicate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARRES, JONATHAN

1009 OCEAN SHORE BLVD. Street Address (P.C. Box Numbaer is Not Acceptable)

ORMOND BEACH, FL 32176

City

FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed or printed name of regisierad agent and titlke if applicable DATE

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown on record.

$25,000.00

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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ 198000001954

STREET ADIDRESS
NAME STONINGTON PARENTS, LLC
STREET ADDRESS | 1009 OCEAN SHORE BLVD. CITY-51-2IP
{ITY-5T-20P ORMQOND BEACH, FL 32176
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST.2IP b-st-2p

b o T o 8 T "nn T i 3y 3 s |

DOCUMENT # -J!:_L.‘.l..i_l.'_i — ¥ § 5 1 :_3) I ] '.JL P
ot STREET ADDRESS 0v/27/05--01046--024  #272.50
STREET ADDRESS .
CIrY-S1-2IP cire-st-
DOCUMENT #

STREET ADDRESS
HAME
STREET ADDRESS

CIry-§t-21P
CITY-§T.217
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

eIy-s1-2P
CITY-$i- 1
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS

CITY-S1- 2P
CeY-ST-2P

14. | hereby certifg that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited parinership or

the recaiver or 1rd 10 exacute thi ired by Chapier 620. Florida Statutes
.
SIGNATURE:

SIGNATUHE AND TYPED OR PRINTED NAMI OF SIGNING GENERAL PARTNER

Daynme Phane #
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July 14, 2005

Division of Corporations
Personal & Confidential
Atten: Buck Kohr

PO Box 6327
Tallahassee, FI 32314

Dear Mr. Kohr:

| did not receive the first noticed that was mailed out in January 2005. | am enclosing a payment
of $272.50, $263.75 for 2005 annual fee and $7.75 for the certificate of status.

Sincerely,

Pauline Barres

395 8. Atlantic Ave. #103

(386) 235-7983
Ormond Beach, FL 32176

Fax (386) 676-9536



