2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000892

1. Entity Name : FliEt
STILES HOLDINGS AND INVESTMENT PARTNERSHIP, LTD. " St ECRETARY oF 3": E
DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address GO Hﬁf 22 ﬁﬂ 8: 23
6400 NORTH ANDREWS AVENUE 6400 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33303 | ‘FORT LAUDERDALE FL 33309-2172

A R

2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE mj“
City & State City & State 4. FEI Number Applied For
) 650670167 Not Applicable
- 7 —
zp. Country P Country 5. Certificate of Status Desired [ $8.75 addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
DUKE, BRYAN W ESQUIRE Street Address (P.O. Box Number is Mot Acceptable)
0. u cep
6400 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this staterant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printad name of agisterad agent and ttle if applicable. {NOTE: Registered Agent signatura required wher reinstating) | DATE
9. Capital Contributicns , 10. Amount of Capital Contrlbun 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $705.747.16 in FLORIDA to date. %S&Sﬂ 28 ‘ 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 bse changed on the form: an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
ooz | PI6000040296 .
RAVE STILES HOLDINGS AND INVESTMENT PTNRSHP INC STREEY ADDRESS
sreer Aookess | 6400 NORTH ANDREWS AVENUE
arv-s-z | FORT LAUDERDALE FL 33309 eiry-s1-2°
DOCUMENT #
STREETADDRESS . “U‘.»a’l i‘:i "UG ~—-|J1 DD o ~] ~
omy-§1-2 s i ‘:28 25 ##ﬂsq%’g? 25
DN:EUMBJT# ST =
STREET ADDRESS oY
CTy-5T-29 : S : //
mMENTi STREET ADDRESS
STREET ADDRESS &l)' '
aTy.5.2p CITY-ST-2°P ,(.\
o setores )
STREET ADDRESS . oTv-51-20 (\. \Z AT
CITY-S7T- 2P - )

vl A — X

STREET ADDRESS ' ‘
omer cmy-st-2P

141 hereby cerllfy that the information SLdeiIECf witlf this filind does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
~indicated on this report is trys-agd accurate gaf that myf signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empf rt as required by Chapter 620, Florida Statutes

v/Z7REQUIRED 2/17/00 954/776-9300

SIGNATURE:

sudxruns “ﬁﬁﬁﬁ‘d" TEERERERF SIGHiNS GEMERAL PARTNER Date Daytime Phone #

CR2ENM Qaa



