STAPLE CHECK HERE

-

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

_Due By May 1, 2005 Mar 23, 2005 08:00 AM
DOCUMENT # A98000001760 FE Secretary of State

1. Enlity Name

COBBLESTONE OF KISSIMMEE LTD.

Principal Place ¢f Business t M"Yé'lling Address

20725 SW. A6THAVE, 20725 S, 46TH AVE.
NEWBERRY, FL 32668 __ NEWBERRY, FL 32669
R e GRG0
Sute, fpk #.ete. Suite, Apt. # stc. 01112005  Chg-LP CR2ECO3 (10/09)
City & State T T City & State 4. FEI Number ’ Applied Eor’
. __ 82-1 80001_ 8 Not Apglicabls
Ze Couniry Zp Country 5. Centficate of Status Desired  [J feae-gggfeﬂﬁ""w
6. Name and Address of Currant Registered Agent B 7. Name and Address of New Registered Agent

Narna

DAVIS, STEFAN M —
20725 S.W. 46TH AVE, Street Address {P.O. Box Number is Net Accaptable)

NEWBERRY, FL 32669

City : i FLJ Zip Coda

8. The above namad entity submits this siatement for the purpose of changing its registered office or registered agent, or beth, in the Staie of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — —
Signatus, lvped or printed name of reglstered agent and titfes T applicable T . ' DATE
9. Capital Contributions o 10. Amount of Capital Contributions
as Shown on racord, %,429,694,(?& _ in FLORIDA o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACFWE Wi'tH 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 # F%uo’oodﬁzs S - -

STREET ADDRES
NAME DAVIS HERITAGE LTD. >
STREET ADDRESS | 20725 S.W._46TH AVE, ony-si-2p
CITY-57-27 NEWBERRY, FL. 32669
OOCUMENT# i o - o

STREET ADDRESS
NAME DAVIS, STEFAN M TRUSTEE
STRECT AQDRESS | 20725 S.W. 46TH AVE. G- §T-2IP )
CIry-57-2P NEWBERRY, Fl. 32669 T T vt Y A e 3 8
pev— — — ™ " - TBJ‘-H.{’JU‘GL.T IEED
e STREET ADDRESS J3/23705-80055-010 525,25
$TREET AQDRESS GIY-5T-ZP
CITY-ST-ZP
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
Pl GIFY-ST-2P
DOGUMENT ¢ STREET AODRESS
NAME
STREET AUDRESS P
oITY ST 2P -
COCUMENT 7 STREET ADDRESS
NAME
STREET ADDRESS
e CITY §T-2P

14. | hareby cartify that the information supgliad with Tiis ing does not quilify for the exernption stated in Section 119.C7{3)(i). Florida Statufes. T further certify that the information
indicatad on this repart is true and accurate and that my signature shaii have the sama legal effect as if mads under aath; that | am a General Pariner of e limited partnership or
the recsiver or trustee empowered to execute this repart as required by Chapter 620, Florida Statutes

sxun}'ﬁuhe AND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER Daytimo Prone #

SIGNATURE: %’[ 7= e 320 <1

7 - K



