2001 UNIFORM BUSINESS REPORT (UBR)

P
T

DOCUMENT#  A96000001357 « | AR

1. Entity Name e

STIRLING DESIGN LIMITED PARTNERSHIP FILE D

Principal Place of Business Mailing Address | 01 MAR ’3 AM IO: ,6

3181 N. 34TH STREET 3181 N. 34TH STREET A R
HOLLYWOOD FL 39021 HOLLYWOOD FL 33021 TALLAHA Y OF STA TE
2. Principal Place of Business 3. Mailing Address Hllml ’ll”l”l H|ﬁ|‘ ilmnm "m ” || “||| I"l“lll ||||
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
650686213 /" [ [Not Applicable
Zip Country Zip Country o ) $8.75 aaditional
. . 5. Certificate of Status Desired IH/ Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HABER, ROBERT M . Street Address (P.0. Box Number is Not Acceptable}
520 BRICKELL KEY DRIVE, SUTE 0-305
NORTH MIAMI BEACH FL 33162
. 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

Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registerad Agent signature raquired when reinstating) ; DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on racord. $300,000.00 in FLORIDA fo date. SEE REVERSE SIDE FOR FEE INFORMATION
" A GENERAL-PARTNER THAT.IS-A:BUSINESS ENTITY MUST BE REGISTERED-AND ACTIVEWITHTHISOFFRICE. . — — . .. ..
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | PB000060BEE STREET ADDRESS
NAME STIRLING DESIGN MANAGEMENT CORPORATION
omv-sT2f | HOLLYWOQOQD FL 33021
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S !:'" [:l IH,I I:l l:l sy '____1 4 ,_:‘ l-' Lm' — ¥
CITY-57-2IP e 3/ 1570 011 IE——DDb
DOCUMENT # kR THT wEew
STREET ADDRESS )
NAME _ - . ﬂ e -
 STREET ADDRESS - ) T o .*cm' S'T -
CITY-ST-2P e
DOCUMENT # :
STREET ADDRESS
NAME
STREET ABDRESS A
CITY-ST-ZP -
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS N
CITY-ST-ZIP -~

14, [ hereby certify that the information suppiied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that ni signature shall have the same legal eflect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: W VAAURE. HFCM Oﬁlﬂ Schipck / 20/p)  55%-6/2 2855

SIGNATURE AFID TYPED ORPRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytima Phane #

4v- BLOE000

CR2E003 (11/00)



