—

——

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A22042
1. Entity Name
STILES WEST ASSOCIATES, LTD.
Principal Place of Business Ma:lln Address
300 SE 2ND STAEET SE 2ND STREET
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
2, Principal Place of Business 3. Mailing Address \“ q |||I||“ ml |m| “l"lm“'llllm ||||, I‘l" I'l” I"n IIIM I’l” ‘ll‘
Suite, Apt. #, 3 ' Suite, Apt. #, etc. <
uite, Apt. #, elc uite, Apt. ¥, etc \ U'UE[E BY MAY 1, 2003
City & State City & State 4. FE| Number 59_2660312 Applied For
Not Applicable
Zip Country ; Zip Country 5. Certificate of Status Desired O E:;';Sq L’::ﬁ;ﬁ""a‘
6. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent
Nams
JONES, PATRICIA
300 SE 2ND STREET Street Address (P.O. Box Number is Not Accepiable)

FT. LAUDERDALE FL 33301

Gty FL [ 20 code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and titta if applicable CATE
9. Capital Contributions 10. Amount of Gapital Contri ullons 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $6,551,429.21 in FLORIDA to date. 3;2 L' 29 2 s;guf’aavsnse SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generzal Partners MAY NOT be changed on the form; an amendment must be filed to chanjje a general partner,

12. GENERAL PARTNER INFORMATION | RE? ADDRESS CHANGES ONLY
DOCUMENT # A22004 STREET ADDRESS
HAME GLADES ASSOCIATES, LTD.
STREET ADDRESS 300 SE 2ND STHEET - CITY-ST-7IP
orv-sr-zr | FT. LAUDERDALE FL 33301 I
o e A R 5 T o
MENT # T o
00cUul STREET ADDRESS
NAME Pan S B T P T SN e
LT ADORESS e S 05— =1 #Fosh. oa
F CIvY-ST-21P
oIy -5T-2IP
MENT #
DOGY STREET ADCRESS
NAME
STREET ADDRESS CITY-81-2I
CITY-ST-ZIP i
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST
CITY-5T-ZIP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADCRESS CITY-51-21P
CITY-ST-2IP )
MENT #
DoCUl STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-219
CITY-S$T-2IP /-) y;

| he A 3 is filing does not qualify for the exemption slated in Section 119.07(3)(j), Florida Statutes, | further certify that the information
indicated on this report is trug and adeu at signature shall have the same Iegal effect as if made under cath; that | am & General Partner of the limited partnership or
the receiver or trustee empoyered to Axecute s repsdrt as requxred hapter 620, Flonida Statutes

SIGNATURE: __ SIAXI//ORE REQUIRED yluls  95Y-011-9%0

SIGNATURE ANDTYPRD OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #
Ve p—

CR2E003 (10/02)



