2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENI # .
1. Entity Name = A22042
STILES WEST ASSOCIATES, LTD. F
0} APR 30 PH
Principal Place of Business Mailing Address
C/O THE STILES CORPORATION C/O THE STILES CORPORATION "‘:CHE!T’ ¢ o ; g
6400 N. ANDREWS AVE. 6400 N. ANDREWS AVE. ToULARS TR
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 3330¢ )
2. Principal Place of Business 3. Mailing Address ”Ilml |||| ”ll” Il“lm I‘I'I“‘“““ |l|“ |l|.| |‘|“ |||“ “I“ ““
300 SE 2nd Street 300 SE 2nd Street
Suite, Apt. #, atc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ft, Lauderdale, FL Ft. Lauderdale, FL 59-2660312 Not Appiicable
Zip Country Zip Country " . $8.75 Additional
33301 33301 - 5. Certificate of Status Desired (| Fee Required
» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Patricia Jones
. THE STILES CORPORATION Street Address (P.O. Box Number is Not Acceptable)
8400 N. ANDREWS AVE. c/o Stiles orporation
FT. LAUDERDALE FL 33309 300 SE 2nd Street
City . Zi
Ft. Lauderdale, FL FL | “35%51
8. The above named gp its this statel for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE LT 2 / 2 | ) 9[
Signature, e of g ent and ttle if applicabla. (NOTt Registered Agent signature requirad when rainstating) ’ DATE
9. Capital Contributions 10. Amount of Capit: | Congributions 11. MAKE CHECK PAYABLE TO DEPT. OF STA?:{ !
ssshownonrecord. 994 inFLORDALo . $ &, §51, P 29. 21\ SEE REVERSE SIDE FOR FEE INFORMATIDN |

A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Partners MAY NOT be changed on t} e form; an amendment must be filed to change a general partner.

CIFY-ST-2IP

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT/ | AD2O04
STREET ADDRESS
g GLADES ASSOCIATES, LTD. | 300 SE 2nd Street
STREETADDRESS | 5400 N. ANDREWS AVE. CITY-ST-21P
orv-st-2p [Py | AUDERDALE FL Ft. Lauderdale, FL 33301
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS >
CITY-ST-2IP R
CITY-ST-2IP FF’ ﬂ’ S—alo .
DQCUMENT 4 STREET ADGRESS
NAME
STREET ADGRESS A
CITY-ST-Z)P r
DOCUM
ENT 4 STREET ADDRESS
NAME
STREET ADORESS — -
CITY-ST-2IP Ciry-S1-21P =3 l:":' [3 l:' '4 -:ﬂ ] E:l 3 ,:] =:= e :j
s Ao 4t W AR NN kR
DOCUMENT # Tl S
i STREET ABDRESS LR e N S 5 T
STREET ADDRESS st
CHTY-ST-2IP em-st-ap
poctMeNT ¢
STREET ADDRESS
NAME
§Tif <1 ADDRESS

CITY-57-2IP

~

14. | hereby certify that the information supplied with this filing does not qualify fc  the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empo! execute this report as required by Chay :er 620, Florida Statutes

Q./_Z//O/ 954/627-9300

paig Daytime Phone #

- SIGNATURE:

o

4y 2es9000

CR2E003 (11/00)



