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TO: Registration Section |
Divigion of Corporations

SUBJECT: ~STOWVY POINTE LiMITED PARTNEESHIP
Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted to register a foreign
limited partnership or limited liability limited partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

Bf‘ﬂd;l :)‘lc{;\n;

Contact Person

Steton) ¢ Stefon, , PC

Firmfa)mpany

512 & Fleven Mie 2L
Address

oyl pDav, HMI %R0
City, State and Zip Code

hudya stetani~lagd. o A
E-mailaddress: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Erady Strefawv: at ( 7Y% ) HHY 2960

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[J$1.000.00 Filing Fees Mm,oos.?s Filing Fees [ $1,052.50 Filing Fees [] $1,061.25 Filing Fee,

(3965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Taliahassee, FL 32314

Tallahassee, F1. 32301



FILED

AR 17 PR ST
APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR (uF STRTE
LIMITED LIABILITY LIMITED PARTNERSHIP  SECREIARE T i
TO TRANSACT BUSINES IN FLORIDA U\LLA I“

1. SToNY POINFE [/A11TED PARTNERSHIP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must incinde suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Parmership suffixes: Limited Liability Limited Partnership, L.L.L.P.
or LLLP.

If name unavailable, name under which the limited partnership or limited liability limited partnership
proposes 1o register to transact business in Florida; must contain acceptable suffix.

2. Midargan 3_ A\ 24 (98
State or CB‘{mtry of Formation Date of Formation
4, Ahqe_lo E T.fnte
Name of Registered Agent for Service of Process
5. QOO E. Pay Or. . ste 208  lLaco, FI_ 337FA/
2 J

" Florida street address for Registered Agent

6. I herehy accept the appointment as registered agemt and agree 1o act in this capacity. [ further agree to
comply with the provisions of all statutes relative ta the proper and complete perfarmance of my duties,
and | am familiar with an accept the obligitions of my position gistered agent.

Si gnatur‘c'd( Registered Agent

7. Z6 300 Shecweed Drve, (oaccen, MT. Y09/

Principal office address

8. If limited partnership is a limited liability limited partnership, check box [I

Page 1 of 3




FILED
B 3]

200HAR 1T PH
ﬁx ‘f

{Mailing address) SECE RE mR‘( Nk
FLQ
TALUNASSEE:

10. Name, principal office address, and mailing address of each general partner:

STony PO Te DEVeLHPMENT Sz E il M 2
Name coef Street Address
Fqgaaoaoqqoo rzb‘yot\ Onl, MIT Yo e+
Mailing Address
Name Street Address

Mailing Address

Name Street Address

Mailing Address

Name Street Address

Mailing Address
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FILED
JNOMAR T PH ST

Name Street Address Y .A?‘Y “r:_‘ S"ﬁ:.ji:. \
Tﬁlbll‘}sglLLSéEE- FLDE\iDL

Mailing Address

Name Street Address

Mailing Address

11. Effective date, if other than the date of fiting; dode D"r‘ﬁ\\\?%

(Effective date cannot be prior to nor more than 90 days after the date this document is
Jiled by the Florida Department of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secretary of
State or other official having custody of the entity’s records in the jurisdiction under the
law of which it is organized.

Signed this /Gth  qayor  March 20 /O

Signatu a general partner:

Filing Fees: $1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)
Certified Copy {optional): $ 52.50
Certificate of Status (optional):  $8.75
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Lansing, Michigan

This is to Certify That
STONY POINTE LIMITED PARTNERSHIP
a Michigan limited partnership was formed on April 24, 1986.

I FURTHER CERTIFY that the Certificate of Limited Partnership has not been canceled and is in full force
and effect as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled fo have full faith and credit
given it in every court and office within the United States.

In testimony whereof, | have hereunto seft my hand, in the
City of Lansing, this 15th day of March, 2070,

-
.Director

Bureau of Commercial Services

GOLD SEAL APPEARS ONLY ON ORIGINAL



