SlAFLE LAECN NERe

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000000892

1. Entity Name
STILES HOLDINGS AND INVESTMENT PARTNERSHIP, LTD.

IFHLIED
03 APR 29 107

Principal Place of Business Mailing Address

300 SE 2ND STREET 00 S5E 2ND STREET SE,‘JRF [RRY BT ﬁs*rﬁ E

FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 TALLAH ASSEE FL

2, Principal Place of Business 3. Mailing Address ’l"" ‘ || "]" ||||1 ||”| ||m "’II ll”' u"”m Illl
Suite, Apt. #, etc. Suite, Apt. #, elc.

DUE BY MAY 1, 2003

City & State City & State ) 4. FEIl Number 65'%7016? Applied For
Not Applicable

Zi t i C
s Couniry e ountry 5. Certificate of Status Desired I:l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Hegislered Agent

Name

JONES, PATRICIA ;

300 SE 2ND STREET Street Address {P.0. Box Number is Not Acceptable}

FORT LAUDERDALE Fl. 33301
City FL l Zip Code

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

SGNATURE
Signature, typed or printed name af registered agent and title if applicable. OaTE
9, Capital Contributions 10. Amount of Capital Conltributions . 11. MAKE CHECK PAYABLE TO FL. DEFT. OF STATE
as Spown on record. $4,319.279.76 inFLORDAo dae §4, $3F, §13. 694 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 partner.

2. % GENERAL PARTNER INFORMATION EN ADDRESS CHANGES ONLY
pocumenT# | POE000040296 STREET ADDRESS :
NAME STILES HOLDINGS AND INVESTMENT PTNRSHP,INC
staeeT anoress | 300 SE 2ND STREET CITY-5T- 2P
cry-sr-zp | FORT LAUDERDALE FL 33301
COCUMENT 4 l
ocu STREET ADDRESS !
NAME
STREET ADDRESS : LI ]
oTY-ST-2P e =
CITY-ST-2P
pv— R R T L JIIH[%*“I_!UT— 3H Lok, 25
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
MENT #
DoCU STREET ADDRESS
NAME
STREET ADDRESS oITY
CITY-§T-21P o
DGCUMENT #
STREET ADDRESS
NAME
STRAEET ADDRESS CITY-ST-ZIP
CITY-5T-ZIP -
DOCUMENT #
STREET ADDRESS
NAME
STREET AGDRESS /) CITY-ST-2IP
CITY-S7-2IP P

14. | hereby certify that the informap
indicated on this report is true §
the receiver or trastee empowers

SIGNATURE: SIGNA /7 REQUIRED Y2463 g5u-ar7- 97

sn(tauﬁrdnﬁ ANDTYPHD OA PRINTED NAME OF SIGNING GENERAL PARTNER Date " Daytime Phone ¥

piiec with Mis filip§ does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the infarmation
cyfate and that signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
piort as required by Chapter 620, Florida Statutes

AY 8842000

CR2E003 (10/02)



