2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ ‘May 06, 2005 08:00 AV

= — P R S
DOCUMENT # F96000005529 o ecretary of State
1. Entity Name _
STONERSIDE STABLE GP, INC.
Pringipal Place of Business 7_“: T_ R N_’Iéi’llng Address ’
4400 POST QAK PHWY 4400 POST OAK PKWY
STE 1400 STE 71400
HOUSTOR, TX 77027 US HOUSTON, TX 77027  US

O == R A

ARG MR

04262005 No Chg-P CR2ZEG34 (10/03)

DO NOT WRITE IN THIS SPACE PR Tonieata
76-0428539 Not Applicable

0 $8.75 Addional
Feg Raquired

5. Certificate of Status Deslred

e R I

8. Nams and Address of Current Reglstered Agent

C T CORPORATION SYSTEM - R o
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 , - _—_  INTHIS SPACE

8. Tha above named entity Submits this statemant Tor thé purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — _ _ . _ '
Signature, typad o prinled name o regsietéd egent and 0te il applicable NOTE Registered Agert signature requirett when ralngiating] . DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After Nay 1, 2005 Fee will ba $550.00 Trust Fund Contribution. 0O  Aduedio Fees u}]ﬂ[[ﬁﬂ?gqgﬁ{?
- e — , ilwiﬂl-. r"ﬂ -R0037-008 150,00 |
10. ) ?)FFIﬁEHSHAND DIRECTORS _ [ T I
Tine cD ) SR B T
NAME MCNAIR, ROBERT C -

STREEY ADDRESS | 4400 POST OAK PKWY, STE 1400
CITy-§T-2Ip HOUSTON, TX 77027 B (St

THLE P N - TR e _
NAME DUSSLER, MARCUS R

STREET ADDRESS | 4400 POST CAK PKWY, STE 1400

CIY-57-2t0 HOUSTON, TX 77027 -

e v T ' R T
NAME KENDRIGAN, JAMES M

STREET ADOARESS 1 4400 POST QAK PKWY, STE 1400
CITY-5T1-2p HOUSTON TX 027 Do NOT WHITE

I IN THIS SPACE

STREET ADDRESS | 4400 POST QAK PKWY, STE 1400
Iy - 51- 2P HOUSTON, TX 77027

TME —a o
NAME

STREET AUDRESS
CITY- 5T-2P

e - ; o S — ool -
HAME

STREET ADORESS
CiTY- 57218

12. | hareby certif 1]_/\ that Tha Inf fion su:o:jhed with this Flin g does nat qualﬁy for the exemptton stated In Section 118.07(3)0), Florida Statutes. 1 further certify that the information
indicated on this repdrt orSulpplemental repart is true and aceurate and that my signature shail have the same tegal effect as if made under cath; that | am an oficer or director
of the carparation of the recelvar or trustee empowered 1o exacute this report as reguired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attath 1 with an address, with all other like empowerad.

SIGNATURE/ .~ * b 4 4"“"%“"” m&ﬂmé& HAL LO5 _243-234 - 2800
mmw WaME OF SIGHING GFFICER G DIREGTOR i Daytime Prono 4



