STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY_MAY 1, 2008

DOCUMENT # B07000000179
1. Enlity Narna F , L E D
STONE CREEK FARM, LTD.
0BFEB 19 PH 1: 07
Princical Place of Business Mailing Addiess g
1332 OLD FRANKFORT PIKE 1332 OLD FRANKFORT PIKE T ECRET IARY G STATE
S e “ mmm‘m‘ ”l“ IIM ““l“ |i mi
2. Puncipal Piace of Busingss - No P.C. Box # 3. Mailing Adcirass
3009 _ATkwssn AVL 3009 RTIovsew AVE
Suile, Apt. #, etc. Suite, ApL 2. etc. 15t MOORE CR2ECO3 (10/07)
Suire Yoo Suire Yoo
City & State K City & State ( 4. FEi Numbes Agppiied For
é ENL) Vg TOA) Y LE% VoY A dad J Y Nat Applicable
vayo SO Country Z{{Q.{ D? Country 5. Certificars of Status Desired | gg'ggq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAWSON, STEVEN L

1020 GALLEON DRIVE Suest Address (PO, Box Number ig Not Accentable)

NAPLES FL 34102

City FL Zip Code

8. Tha above named enlity submits this statement for the purpose of changing is registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and
acceplt the obligations of registerad agent.

SIGNATURE
Senatate, voed o prnte Rame ot rapsienen AT and e & asoklalin GATE
FILE NOIH’!!!.. fee ls $500. x After May | 1 2008 fae wnll be $900. Farx Make check payahle to Flonda Deparlment of State. .
A GENERAL PAHTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment rnust be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¥
SIREET ADLAESS
e LAWSON, LEONARD T F009 AT1KiNssnw AVE  Suite Yoo
STREET ADDRESS | 1332 OLD FRANKFORT PIKE
CITY-$T-2p
are-st-20 | LEXINGTON KY 40504 Z_ésj. } Mg TON Ky Yo82S
DOCUMENT # i ’
STREET ADDRESS
HAME
STREET ADCRESS
CITY-ST-2P
CITY-ST- 3@
DOTURENT # STREET AD0RESS <11 e8=s5549-
e PR 02/21/08--01033--002 #5500, 00
STREETADDRESS | — N - T * I
CITY-s1- 2P
CITY-$T-2IP
DOCLVERT # STREET ABLRESS
HEME
STREET ADDRESS _
) CITY-ST-2F
CITY-S1-217
DOCLIVENT # STREET ABURESS
HaME
STRECT ADCAESS
CITY-ST-7IP
ore-SI- 2P
DOSUMENT #7
STREET SDRESS
HAME
STREET ADDRERS
CTtY-ST-7ip
CiTy-SF-217

14. | hereby certify 1hat the information supplied with this tiling doez nol qualify for the exempuions conlained in Chapter 119, Florida Stansies. | hurther cartify that the information
indicated on this report is rue and accurale and that my signature shall have tne same legal effect as if made uncles caih: that | am a General Parner of the limited parinership
or the receiver or trustee empowered p-axecute this report gs required by Crapter 628, Florica Statutes

/ 0 hpelss //nm gar a/, /og NSG-223. 780}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Caia Davtiime Phinns &

SIGNATURE:




