2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000606
1. Entity Name T
ELO ASSOCIATES, LTD SeepyTARY OF ST ons
N S L‘_ y ;l: ﬂ L\f b ]
. GIVISICH OF CORPE
4 .
Principal Place of Business Mailing Address QD Hi\'i - ‘ PH lz 06
% THE STILES CORPORATION % THE STILES CORPORATION
6400 NORTH ANDREWS AVENUE ] 6400 NORTH ANDREWS AVENUE
FT. LAUDERDALE FL 33309 T, LAUDERDALE FL 333092172 I |
Suite, Apt. #, etc. ) : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65—0486812 Not Applicable
Zip Country zip Country 5. Certificate of Status Dasired O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent

Name

- DUKE, BRYAN W ESQ
% STILES CORPORATION

Street Address (F.O. Box Number is Not Acceptable)

6400 N. ANDREWS AVENUE

FT. LAUDERDALE FL 33309 City FL Zip 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.

SIGNATURE Signatura, typed or printec name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Capitaf Contributions $11 858,422.12 10. Amount of Capital Contntiutlons 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date yegyaa. 15— 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 pariner.

12. GENERAL PARTNER INFCRMATION | EER ADDRESS CHANGES ONLY

pocument+ | G95066900014

NAME EAST LOS OLAS INVESTORS STREETADCRESS

smeeTaooress | 6400 NORTH ANDREWS AVE. ary-ST.2p

crv-s-zp i FT. LAUDERDALE FL 33309 o

mwm STREET ADORESS

STREET ADORESS

oTv.ST.2P GITY-ST- 2P

DOCMENT# 4000022559321 4 —

NAVE ST ADRRESS '—H.-F’,-E'ﬁ% 1}1--1'11 1
mT CTY-57-2P Fkehoh, 25 iR, 25
D?Mme* STREEF ADDRESS

STREET ADDRESS

CITY-&T-21P Gy -st-2P

mmmf -

STREET ADDRESS ‘ o

CITY- S5-2P Cimy-ST-

DOCUMENT # ST

mgwms rAFJ;?FEss | n / e

d does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the information
ACCYLaHE signature shall have the same legal effect as if made under oath that | am a General Pariner of the limited partnership or
UBxecute this repg tas required by Chapter 620, Florida Statutes

14. | heYeby certify that the infopr?
indicated on this repert is
the receiver or trustee empdwered

SIGNATURE: - SKVZAT Y 7EQUIRED 2/17/00 954/776-9300
smnﬁ%@eﬁnﬁﬁﬁﬁﬁr smnwzuﬁnn BARTNER Date Daytime Phone #

LI RO

a2



