FILE ON OR BEFgRE nE(él\z'MlnEn‘g:~l , ;ags iggn PARTNERSEIEIIE’ FILED
WiLL BE SUBJECT TO REVOCAT PENALTY
97 JAN 27 PH 1t 47

>
FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP

Sandra Mortham SECGR ETA R ] }_J." QH‘& i
ANNUAL REPORT Secretary o Stto TALLAHASSEE, FLORIDA
1997 DIVISION OF CORPORATIONS

1. Name ol Limited Pannership ia. DOCUM ENT #

A96000001357
STIRLING DESIGN LIMTED PARTNERSHP AR

o

Maling Address Principal Office Address 3. Date Formed or Rogistared 5a. Sooten Conlribuions &
1820 NE. 163RD STREET. SUITE 209 1820 NE. 18380 STREET, SUITE 208 07/19/1996 $300,000.00
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162

34, pate of Last Report
5b. Amount o Gapital
Uibulions n FLORIDA
) 4. State or Country of Formation
2. Mailing Address 8. Principal Office Address
FL 3po,000
Suite, Apt. #, etc. Suite, Apl. #, etc. 6. FEI Numbar 0 !
. Applied For
- I.
City & State City & State 6 S‘ 06862' / 3 O Not Applicable
7 . Certficate of Status Desired [ $8.75 acdiional
Fes Required
Zip Country Zip Country
T Make check payabk to: Dept. of State (See reverse side bor feo ipformation)
9. Name and Address of Currenl Regisiered Agent 10. 1 changed, new Registerad Agent/Otfice
Name

HABER, ROBERT M

520 BRICKELL KEY m SUITE 0-305 Street Address (P.0). Box Number is Not Acopptable)

NORTH MIAMI BEACH FL 33182 Sulte, Apt. ¥, 61c.

City FL Zip Code

108a. Pursuant o the provisions of sections 620 1051 and 620182 Fiorida Statutes, the above-named limited partnership organized or registerad under the lews of the State of Florida, submits this ataternent
far the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by ils genbral partnar(s). | hareby accept 1he appointment of registerad
agenl | am famiiiar with, and accepl the abligations of section 620.192, Florida Statutes.

SIGNATURE {Regislered Agent Accepling Appointment) _ DATE

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

11. Name(s) ol General Pariner{s} 11a. (Dopﬁg?ffsgf aﬁ’bﬁ%’ﬂfé;ﬁﬁﬁm) 11b. City, State & Zip Code 11c. Dog,en{:i:,:;ﬁmbm
STIRUING DESIGN MARAGEMENT C 1820 N.E. 1683RD STREE . NORTH MIAMI BEACH FL PO80000B0SEE
Slnlale PR e
2/ U 37 IIF. '4«—1!111
»*»»s H. 25 skl 75, 2

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

12, 1dohereby certify that the information supplied with this filing is veluntarily furnished and does not quality for the exemption stated in Section 119.07(3Xk), Fiorida Statutes. | tefeage the Division of
Corporations from any liabilty of non-compliance with Section 119 07{3)(k) in the event that the information supplied is desmed sxempt from public access. | further cerlify that the information indicated on
this annual repar is Irue and accurate and thal my signature shall have 1he same legal aflects &s If made under oath. | furiher certily that | am a General Partner of the limited partnership, receiver or trustee

raquired Dy chapler 620, Florida Statutes.

empowered to axecute ﬁpy« ;
SIGNATURE __ %/ ,é//%(—- owe 7472 g[z,g |

Typed or Printed Hame of General Partner Signing Form ﬂf /{[{A é f 5 M (/( Daytime Telaphons Number 430,‘“‘5,?& -~ j.j,.}'/

0004524

CRZE003 (6/96}



