2006 FOR PROFIT CORPO RATION FILED

NUAL REPORT =~ °° .. Feb 02, 2006 08:00 AM
DOCUMENT # F96000005529 ot Secretary of State

1. Entity Name )
STONERSIDE STABLE GP, INC.

Principat Place of Business : Mailing Address

A400 POST OAK PKWY 4400 POST OAK PKWY 5
ﬁE‘i,;?Sﬁ T™77027 1S S Hgoﬁgigﬁ. X 77027 US
e (11 {HHHH R R
DO NOT WRITE IN THIS SPACE o 0 7 (F} .
' 76-0428539 Mot Applicable

5. Certificate of Status Destrad D g’esaﬂgi k.:id&ﬂona!

6. Name and eﬂc;il_;egs ot Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR!TE

PLANTATION, FL 33324 — 1 IN THIS SPACE

8. The apove named entity e this Statement for the purpose of changmg s registered office or regisiered agent, or both, in the State of Florida. Tam Tamiliar with, and acceol
the obhgations of regrstered agent. .

SIGNATURE S i = _ L

LA, tyoed o paniad fate of segvitered agent and Ve apthoulie, NOTE Reg slerad Agent signature re:\u!ec\ «hen rems'.amg‘; DATE

FILE NOW! FEE 1S $150.00 9. Electon Campalgn Fencihg $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Funa Contributior. O Added to Fees

19 T OFFCERS AND DIRECTORS 1 1 =
TLE <D
NAME MCNAIR, ROBERT C 10 nnn 44 SEE
SIRELT ADDRESS | 4400 POST QAKX PKWY, STE 1400 =~ i : = #1105 - {3 1}
CIvy-§1-2p HOUSTON, TX 77027 . . X B . QL! 11" Gb’“@ﬁDBS ﬁDi 15
YinLE P ‘
NANE DUSSLER, MARCUS R

STREET ADDRESS | 4400 POST QAK PKWY, STE 1400
oY §T. 29 HOUSTON, TXV'T‘mZT

i v
NAME KENDRIGAN, JAMES M

STREET ADDRESS | 4400 POST OAK PRWY, STE 1400 ’ ’ ;
CIFY ST 2P HOUSTON, TX 77027 o » : DO NOT WRlTE

| l ~ IN THIS SPACE

STREET ADORESS | 4400 POST OAK PRWY, STE 1430
GiTY-ST-77 HOUSTON, TX 77027

TLE

NAME

STREE] ADDRESS
Y. ST- 2P

Uit

NAME

STREET ADORESS
CIY-8T 1P

12. | hereby certify that the informatien supplied with this filin 3 does nct qualiy for the exemptions containad n Chapter 119, Flonda Statutes | further certity thal 1he information
ndicated on this report or suoplemental repart (s true and accurate and that ry sigrature shall have e same legal effoct as i made under cath, that | am an offiger or direttor
of the corporation ot the reCeiver or lrustee empowered 10 execute this report as requ:red by Chapler 607, Florida Stalutes. and that my name appears in 8iock 10 ar Biock 11
nt with an agdress, with all other like empowered.

changed, of on an a!?h
SIGNATURE: { / % - 7)/W James M. Kendrigan, VP (26/cs 7t3-326- 18 o0
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFF|CEH OR DIRECTOR Oale Daytme Phana ¥

ia - - = N - -




