2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A22042 S
1. Entity Name : te
STILES WEST ASSQCIATES, LTD. FILED
Principal Place of Business Mailing Address : NOMAY -2 PH 4: 20
G/0 THE STILES CORPORATION €/0O THE STILES CORPORATION
6400 N. ANDREWS AVE. 6400 N. ANDREWS AVE. SECRETA(\R(}\EES FF‘? Téée;[[g- A
o | e “IMH ml ""l Hl“ Il |l|l|”|| |||N Ill" Iml |‘|” Ill“llll”“]
2. Principal Place of Business L 3. Mailing Address
Suitg, Apt. #, etc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59—2660312 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE STILES CORPORATION
Street Address {P.0. Box Number is Not Acceptable)
6400 N. ANDREWS AVE.
FT. LAUDERDALE FL 33309
City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Capital Contributions $4 594,028.57 ' 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. e in FLORIDA to date. g\Le\aa 2030 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER 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 must be filed to change a general partner.
12. " GENERAL PARTNER INFOBRMATION i3, ADDRESS CHANGES ONMLY
nocusent# | A22004 ‘
N GLADES ASSOCIATES, LTD. STREET ADDRESS
sreeT aooress | 6400 N. ANDREWS AVE. N
orv-sz» | FT. LAUDERDALE FL I S
DOCUMENT # [imoy w3 mn ) i § Sm P P [y s p e o g S
STREET ADDRESS -6/ 14 DD——UlD%——D 1
NAME IO b | n .| g M&E@E—Etr——
STREET ADORESS Bk (LS Cree t ey gy wp g w
Oy -5T-29
CITY-5T-2P
DOCUMENT #
NAME
ADDRESS CITY - ST-2P
CITY-§T-2P e
? STREET ADDRESS
NAME
STREET ADDRESS CITY-&T-2P
CITY-ST-2P
BT STREET ADDRESS
NAYE
ADDRESS CITY-ST-2P
CiTY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
. CITY-ST-2P
CITY-5T-2P
14, | hereby certify that the ipformati i ith this #ling does not quality for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report if true and accurgld and thg¥my signature shalt have the same legal sffect as if made under oath; that  am & General Partner of the limited partnership or
the receiver or trustee & port as required by Chapter 620, Florida Statutes

REQUIRED : 2/17/00 954/776-9300

SIGNATURE:

SIGMATUFlRﬂ&% ; Wﬂxa OFﬁﬁdmc GENERAL PARTNER Data Daytime Phone #

AN



