FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

1. Name of Limited Parinarship 1a.

DOCUMENT #

A95000000289

STIRLING HOTEL ASSOCIATES, LTD.

L

FILED
opoct 23 M3

STATE

LT
TEEEA%X‘?FE. U ORIDA

(T

DATE

Mailing Address Principal Office Address 3. Date Formed or Registered Ba. capital Contributions as
Shewn an record.
77 NORTH. HIBISCUS DRIVE 77 NORTH HIBISCUS DAIVE 03/01/1995 $1,877,.275.00
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 3a. Date of Last Report Rt
01,22l1998 Sh. Amcun!ofCaFifai
Contributions in FLORIDA
4. state or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Addrass
Fi.
Sufte, Apt. #, etc. Suite, Apt. #, etc,
B. FE! Number D Applied For
S iSen T 650597683 Not Applicable
7. Certificate of Status Dasirad )a £8.75 Additional
Zip Country Zip Country Fag Roquired
8. Make chack payabla to: Dapt. of State {See reverss side for fes information}
9. Name and Address of Current Reglstered Agent 10. (fehanged, naw Raglstared Agent/Office
Name
THOMAS, LOLA S t
t Add P.0. Bax Number Is Not Acceptabl
77 NORTH HIBISCUS DRIVE rest fddess (RO, Box Numbar s Rot Acceptatie
MIAMI BEACH FL 33139 Sulte, Apt. #, otc
City FL ' Zip Code
10a. - to the p of 6201051 and 620.192, Florida Statutes, the abova-named limited partnarship organized or registerad under the laws of the State ¢f Flotida, submits thig statement

for the purpose of changlng its registered office or ragistered agent, or both, in the State of Florida. Such change was authorized by its ganarai partner(s). { hereby accept the appointment of registered
agent. | am famillar with, and accept the ohligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepling Appointment)

A GENERAL PARTNER THAT [S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

STIRLING HGSPITALITY, INC.

2y
10728
e

11. Name{s) of General Partner(s) Tia. (Doif(‘f;e Ss;fpi:%fi::e&?::;:;m) 11b. City, State & Zip Cade Te. Doczsngﬁttalg\?:ber
77 NORTH HIBISCUS DRI MIAMI BEACH FL 33139 P94000024925

T =2
BR--01083--023
D sk 35N 00

ip

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

empawered to axecuts this rej

SIGNATURE n_ a7

s required by chapter 620, Florida Statutes.

DATE

1 2, | do hareby cartify that tha [nformation supplled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1i9.07(3)(k), Florida Statutes. { releasa the Division of
Corporationg fram any liability of non-compllance with Saction 119.07(3){k} in the avent that tha information supplied ls deamed exempt from public access. | further cerify 1hat tha information indicated on

this annual raport is. :?: and that my signature shall hava the same lagaf effects as if made under cath. | further certify that | am a General Partner of the limited partnership, receiver or frusiee

10/16/98

President

Daytime Telophone Number

(305) 538-6710

Typed or Printad Name of General Partnar Signing FurmL OL A T HOMA S r

CR2E003 (8/98)



