2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000062097

1. Entity Name

STONEY BROOK GENERAL PARTNER, INC.

Principal Place of Business

GREENSPOON MARDER P.A.
201 E. PINE STREET, SUITE 500
ORLANDO, FL 328C1

Mailing Address

GREENSPOON MARDER P.A.
201 E. PINE STREET, SUITE 500
ORLANDO, FL 32801
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6. Name and Address of Current Registered Agent

o
-

GRAY, N. DWAYNE JR
GREENSPOON MARDER P.A.
201 E. PINE STREET, SUITE 500
ORLANDO, FL 32801
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent or both, in the State of Florlda + am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed of printed name of registered agent anc litie )l applicaok

(NOTE Ragisiarec Agent sigrature réquired when retnsiaing)

9. Elaction Campaign Financing

FILE NOWII! FEE IS $150.00 A
Trust Fund Contribution.

After May 1, 2008 Feoe will be $550.00

55.00 May Be
Added to Fees
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